




































With Nitranitol 7 ypertensives can return| 
to a more normal life... sooner 


Because of its direct action on 
the arterioles, Nitranitol 
vides Sare, Grapuat, Pro- 
LONGED vasodilation, now in 6 
dosage forms. 
Nitranitol 

Mannitol hexanitrate 32 mg. 
Vasodilation plus sedation: 
Nitranitol 

with Phenobarbital 

Mannitol hexanitrate 32 mg. 


Phenobarbital 16 mg. 
Protection in capillary fragility: 
Nitranitol 


with Phenobarbital 
and Rutin* 





with Rutin 20 mg. 
When threat of cardiac failure exists: 
Nitranitol 


with Phenobarbital 

and Theophylline* 

with Theophylline. . 100 mg. 
For refractory cases of hypertension: 
Nitranitol P. V.* 
with Alkavervir 1 mg. 
(A special alkaloidal fraction 
of Veratrum viride, biologi- 
cally standardized for hypo 
tensive activity.) 





NEW 

Nitranitol R. S. 
...for direct vasodilation plus 
added hypotensive and seda- 
tive actions of RAUWOLFIA. 
Mannitol hexanitrate .32 mg. 
Rauwolfiaserpentina .0.5 mg. 








*Each contains Nitranitol 32 mg. 
and Phenobarbital 16 mg 
DOSAGE: In blood pressures 
over 200 systolic, 2 tablets 4 
> times daily. In other cases, 1 
often a concern to the patient. You can return many or 2 tablets every 4 to 6 hours. 





Restricted activity and frequent laboratory checkups are 


hypertensives to a more normal life with Nitranitol. Because NOTE: JNitranitol is exceptionally 
stable, assuring potency, 50 im- 
portant in hypertensive medication. 





of its low toxicity, blood pressure is safely lowered —side 








} effects are the exception rather than the expected iene tapumaaee 
| Nitr ol acts directly on the arterioles to produce gradual 
vasodilation. Jt maintains lowered pressures for 


prolonged periods. 


Why not start your hypertensive patients on Nitranitol—the 

















} universally prescribed drug for essential hypertension? 


This chart shows the blood pressure response you 
can produce for your hypertensive patients, 


Nitranitol Merrell 


MERRELL’S SAFE, GRADUAL, PROLONGED-ACTING VASODILATOR CINCINNATI é 
New York St. Thomas, Ontario 


The Wm. S. Merrell Company . . . Pioneer in Medicine for 125 Years. 
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Courtroom Cues ....... ‘ 


Wrapped up here in one convenient ‘package’ are high- 
lights on a number of topics that will interest all doctors 
who must face a grueling day in court 


A Flexible Office: How You Can Have One .... 


An architect gives detailed suggestions for the kind of flex- 
ibility that will save you time, steps, space—and money 


Choosing a Location: the Basic Factors ....... 
Very often, a doctor who locates or relocates ends up wish- 
ing that he’d gone somewhere else 


A Hospital Wins Its Spurs ................... 


A picture story of how the new accreditation plan works 


I re ae 


After years of relative harmony, doctors and the big vets’ 
organizations now seem headed toward a showdown over 
the V.A.’s medical-care program. Here's the whole story 


All Bill—and 190 Yards Long ................ 


These continvous-form statements save time for your aide 


Me Vou Blive @ Comtracter oo sks oc i cv bic cicn 


Having some building or remodeling done? If so, you'll do 
well to insist on a written contract to avoid such con- 
tingencies as costly delays 


co ET ee eee 
One picture may be worth a torrent of words, but these 
photographs of an 84-year-old G.P. have the words, too 


Invest in Mortgages? Better Not! ............. 


They hold many advantages for banks but are likely to cost 
the average M.D. too much time and trouble 


When Bad Debts Are Tax-Deductible ........ 
The Treasury lists three types of unrepaid loans that may 
reduce your Federal income tax—but unpaid bills from pa- 


tients aren't among them 
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Medical Economics 


104 


116 


119 


128 


140 














CONTENTS 
(Cont.) 





These Collection Letters Get Results ......... 16] 


A lot of time and money has been spent in recent years 
testing various collection techniques. You can profit from 
what’s been learned 


Streamline Your Examinations! .............. 175 


Maximum efficiency is insured by reconciling the office lay- 
out with the examining routine 


Nine Rules to Follow in Handling Checks .... 183 


Here’s what they’ve learned to do in one office, on the 
basis of a good many years’ experience 


The Real Meaning of Consent ............... 198 
The law that requires a patient’s consent to an operation 
is, in general, well known. But what about some of those 
borderline cases? 


How to Be a Doctor’s Wife .................. 203 
A candid look at what happens when a member of the 
family falls ill—plus a few words about what can happen 
if the wife starts prescribing for friends 


Get Ready for Those 1954 Tax Cuts .......... 227 
Income tax relief, a false hope for this year, is definitely 
on the books for next. You'll benefit most from it if you 
plan ahead 


How to Win Debates Without Losing Friends .. 235 
Do you hesitate to express an opinion at medical meetings 
for fear of antagonizing your colleagues? You needn't. 
Here’s how to make your point tactfully 


Jottings From a Doctor's Notebook ........... 245 
DEPARTMENTS 
EE ee err ee er 4 
SED 5 cn ccoceevcasaecnaegens 22 
is raihissnisscelahaninigsart cig: witbaaaneal 47 
ERR eter fore 77 
BD : Acnduied's suate conde bee oii’ 97 
Peer 275 


































Try Blue 
Migrat 


White M 
Negro 


Medical 


Silence 


Decries ! 
Attituc 


T-Men P 
Settlen 


Tonic for 
Stock . 
British H 
Magnu 


They've | 
Probler 


M.D.s Sp 
For He 


Most Col 
Termec 


Will M.D 
Insurar 
Doctors’ , 
Their V 


Says Inter 
Key Sp 


Miracle I 
Wonde 








93 


13) 


" 


5) 





NEWS INDEX 


Try Blue Cross Coverage for 
Migratory Workers ............ 


White M.D. Leads Fight for 
Negro EP errr 


Medical Schools Break Their 
I See dica xc evienie anita sga eee 


Decries Modern M.D.’s ‘Retail’ 
INE rer err er 


T-Men Plan Local Tax 
it: 9 Giavauwl.cuadbens 


Tonic for a Sluggish 
Stock Market? ............... 


British Health Service Leaves 
Magnuson Cold .............. 


They've Solved Their Rx-Blank 
Eerie aera 


M.D.s Spark Fund Drive 
EP ae 


Most Collection Agency Aid 
Termed Needless ............. 


Will M.D.s Prefit From Auto 
Insurance eee 


Doctors’ Aides Say They Like 
Their Work 


Says Internal Medicine Is 
Peso eo ee ees 
Miracle Decade Over for 
Wonder Drugs’ 





291 


295 








Eprror-1n-Cuter: 
H. Sheridan Baketel, m.pv. 
Erstor: 

William Alan Richardson 
Executive Eprror: 

R. Cragin Lewis 

Copy Eprror: 

Donald M. Berwick 
ADMINISTRATIVE Epiror: 
William T. Reich 
AssociaTE Epirors: 
Wallace Croatman 

Mauri Edwards 
ConTRIBUTING Eprrors: 
Henry A. Davidson, M.v. 
Roger Menges 

ASSISTANT Epitors: 

Lois Hoffman 

Mary G. James 

RESEARCH ASSOCIATE: 
Annette Amols 

Eprrorniat Contuiseton: 
Jack Pickering 

Art Drrector: 

Douglas R. Steinbauer 
PRODUCTION ASSOCIATE: 
Marguerite Hecking 





PUBLISHER: 

Lansing Chapman 
GENERAL MANAGER: 
W. L. Chapman Jr. 
SaLes MANAGER: 
Robert M. Smith 
PRODUCTION MANAGER: 
J. E. Van Hoven 


Pnuice: 50 cents a copy, $5 a 
year (Canada and foreign, $6). 
Acceptance authorized under 
Section 34.64 PL&R. Cincu- 
LATION: 134,000 physicians 
and residents. Picrure Crep- 
its (left to right, top to bot- 
tom): cover, 117, Al Hirsch- 
feld; 5, Vincent A. Finnigan; 
6, 291, 295, Wide World; 100, 
Ewing Galloway; 130, Inter- 
national News; 135, R.T.B. 
Hand; 140, Evans— Three 
Lions; 306, James Mancuso. 


NBP 






3 





































soon call on you ® Call issued for more geriatricians * Senator 


PaNOLaMA | grevices sain 


grams undergo Congressional checkup ® Federal tax men may 


presses his charge of medical ‘monopoly’ 


G.I. Life Insurance 


If you never got around to convert- 
ing your G.I. insurance, don’t worry 
about the chance of its running out. 
As long as you pay your premiums, 
vour policy will stay in force. 

That’s the net effect of a new law 
nullifying the old requirement that 
veterans apply every five years to 
keep their term insurance policies 
in effect. 


Less for Lobbying 


The cost of lobbying, at least, seems 
to be going down: 

In the first half of 1952, the 
A.M.A. spent $135,000 to put its 
message before Congress. But in the 
first six months of 53, with Washing- 
ton sporting a new look, the doctors 
trimmed spending to $89,000. (This 
sum ranked third—behind lobbying 
unds reported spent by power and 
railroad associations. ) 

One particularly noteworthy 
change in the A.M.A.’s_ budget: 
$35,000 was spent on the anti- 


Ewing National Education Cam. 
paign in the early months of 1952, 
but the association saw no need to 
invest anything in it this year. 


Security Marches On 
The Eisenhower Administration 
apparently remains determined to 
give Social Security to doctors, dep- 
tists, and other self-employed per- 
sons—whether or not they want to 
get it. 

Twice in recent speeches, Mrs. 
Oveta Culp Hobby, Secretary of 
Health, Education, and Welfare, has 
announced that, “In line with the 
President’s campaign promises,” the 
Social Security extension “will be 
one of the first matters” up before 
Congress in January. 


House Trade-ins Eased 


Set on buying a new home despite 
high prices? You may find that build- 
ers no longer shy away from accept. 
ing your old place in trade. Here’ 
why: The Federal Housing Admin- 


4 MEDICAL ECONOMICS * NOVEMBER 1953 





istratior 


mortgag 
who tak 
set F.F 
it. And, 
old hou: 


Auto 


Your aul 
6 per ce 
it did a 
can Au’ 
check ¢ 
items tl 


Audit: 


If the Ac 
ulate a h 
broad or 
may hav 
room 13: 
Building 
month, 
verton ( 
mittee 
opened 

scribed a 
aim: to | 
defeat k 
how Am 
“We hav 
fore us 

tions,” sa 
lican; bu 
of catast: 
all probs 
mittee’s ‘ 








Dro. 
nay 


ator 


‘am- 
352; 
d to 


en- 








istration has relaxed its policy on 
mortgage insurance. So the builder 
who takes an old house in trade can 
et F.H.A. backing to modernize 
it And, of course, a reconditioned 
oid house isn’t a drug on the market. 


Auto Upkeep Goes Up 


Your automobile now devours nearly 
6 per cent more of your money than 
it did a year ago. Says the Ameri- 
can Automobile Association: A 
check of the costs of the various 
items that keep a car on the road 





shows that if you drove, si iv, 10,000 
miles in 1952, your bill was about 
$860. Likely 1953 outlay: $908. 


Tax Survey Coming 


One day soon, you may find a Reve- 
nue Service agent sitting in your 
waiting room, ready to talk income 
taxes with you. He'll want you to 
show proof that you've filed all nec- 
essary returns. The point of this? 
The Government intends to make 
sure that it gets what’s coming to it 
in income taxes. [MORE> 


Audits America’s Health Bill 


If the Administration plans to form- 
ulate a health program in 1954, the 
broad outlines of such a program 
may have begun taking shape in 
room 1334 of the New House Office 
Building in Washington. There, last 
month, Chairman Charles A. Wol- 
verton (right) of the House Com- 
mittee on Interstate Commerce 
opened a series of hearings de- 
scribed as “exploratory.” Their dual 
aim: to learn what’s being done to 
defeat killer diseases, and to see 
how America pays its health bill. 
“We have no specific legislation be- 
fore us and no preconceived no- 
tions,” said the New Jersey Repub- 
lican; but he conceded that a study 
of catastrophic insurance would in 
all probability be one of the com- 
mittee’s “major concerns.” 


MEDICAL ECONOMICS: NOVEMBER 1953 














PANORAMA 


The recent Treasury house-to- 2. One out of four oversights wa 
house spot check of New England a failure to fill out a declaration of 
apparently resulted in some surpris- _ estimated tax. 


ing discoveries. Among them: Tax delinquents were remarkabh 

1. One person in eight had neg- impressed—if not downright scare 
lected to file at least one required —by the door-to-door campaign, As 
form. word got around that the T-me 


Senator Champions Chiropractors 





Look for one of chiropractic’s best friends—Senator William Langer (R., N.D.) 
—to continue his attacks on the medical profession next year. His current charge 
against physicians is that they’ve teamed up with the press in a “conspiracy” to 
deprive veterans of free chiropractic care. And if the spine-men were permitted 
to practice in V.A. hospitals, what diseases would they treat? Well, said a chiro 
practor, testifying at one of Senator Langer’s recent one-man hearings, his manip- 
ulations work “unbelievably” on patients suffering from stomach diseases, mul 
tiple sclerosis, and cancer. Langer conducted this hearing at Spears Chiropractic 
Sanitarium in Denver. He’s shown above swearing in another witness—a chiro 
practic patient. 
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might be coming, $162,000 sudden- 
ly poured into Treasury coffers from 
the Boston area alone—far more than 
the fishing expedition cost the Gov- 


ernment. 


Health Reorganization ? 
There may be a new drive next year 
tocombine all Federal medical serv- 
ices under one agency. If so, am- 
munition for the campaign will 
doubtless come from the new Hoo- 
yer Commission to revamp the Gov- 
emment. 

Some time ago, former President 
Herbert Hoover’s first commission 
trged the establishment of an over- 
ai U.S. Department of Health. In- 
fiead, as you know, the present Ad- 
Pinistration created the far less 
homogeneous Department of Health, 
Education, and Welfare. Some ob- 
servers believe, however, that the 
new commission’s report may prove 
more effective than its predecessor. 


Geriatricians Needed’ 
Looking for a specialty? Geriatrics 
is wide open, according to one of 
its practitioners, Dr. Edmund V. 
Cowdry of St. Louis’ Washington 
University School of Medicine. His 
estimate of the field: There are a 
few top-notch geriatricians in prac- 
tite and also “many half-baked 
ones,” P 

To help establish geriatrics as the 
important specialty it should be, Dr. 
Cowdry recommends: 


MEDICAL ECONOMI 





1. Greater stress in the medical 
schools on studying the ills of the 
aged. 

2. Creation of a specialty board 
to certify competent geriatricians. 

3. A much larger sum to be spent 
on research into the diseases that 
affect our senior citizens. 

In line with this last suggestion, 
the St. Louis physician has appealed 
to “some large and determined pri- 
vate donor” to step forward and en- 
dow a gerontological institute. 


$2 Billion for Health 


Despite some highly vocal prophets 
of doom, voluntary health insurance 
continues to reach the public. In 
fact, it now blankets the nation more 





OPPORTUNITY KNOCKS for top- 
flight geriatricians, according to 
Edmund VY. Cowdry. 
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Insurance Council: 


thickly than ever—as witness these 
totals just released by the Health 


{ Nearly 92 million persons had 
coverage for hospital expenses last 


year—a gain of 7 per cent over 195], 


{ More than 73 million were in. 


sured for surgical expenses in 1952- 
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12 per cent more than in 1951. 


{ Almost 36 million had medical. 
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expense insurance in °52—an in- 
crease over the preceding year of 29 
per cent. 

Adding up cash benefits paid out 
for all these categories (and for loss 





of income due to illness), the coun- 
cil found that 1952’s grand total 
amounted to more than $2 billion. 
The doctors’ share: roughly $500 
million. 


GROWTH IN NUMBER OF PEOPLE COVERED BY 
HOSPITAL, SURGICAL AND MEDICAL EXPENSE PROTECTION 
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every patient with essential 
hypertension is a candidate 
for RAUDIXIN treatment 


fit 


RAUDIXIN 





step 1 


Raudixin controls most cases 
of mild to moderate hypertension, 
and some severe cases. 


Systolic pressure, mm. Hg. 


step 2 


If blood pressure is not adequately 
controlled in four to eight weeks, 

Vergitryl (veratrum) may be added to 
Raudixin. This brings many of the remaining 
patients under control. Raudixin tends to 
delay tolerance to Veratrum, 

and makes smaller dosage possible. 


Vergitryl 
1 
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step 3 


For the few patients resistant to this 
combined regimen, a more potent drug 
may be added, for example, Bistrium 
(hexamethonium). The most potent drugs, 
which are potentially dangerous, 

are thus used only as a last resort in 
the most refractory cases. 


Systolic pressure, mm. Hg. 


RAUDIXIN 


Squibb rauwolfia 


50 mg. tablets containing the whole 
powdered root of Rauwolfia serpentina 
Bottles of 100 and 1000 SQUIBB manutacturing chemists to the medical profession since 18 


“RAUOIXIN® *veraitave’® AND ‘sistrium’® ARE TRADEMARKS 
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Nicel 
*Nicel 
of High 
Supp! 
~ 





Dee ee 










TIMED ACTION without enteric coating 
No overstimulation or overdelay 


prompt at meals... 
sustained between meals 


5 gece as 





% DIFFUSION OF d-AMPHETAMINE 





° 





40 80 120 
TIME IN MINUTES 


HELPS KEEP YOUR PATIENTS ON DIeTS 


Longer and Better... economcaucy 





ae 
ae \>{ 

= ( Obocell ideally checks appetite and hunger before 

Sa and between meals. A rapid, short-acting phase of 


drug release curbs appetite before meals. Nicel* sus- 





tains control by “rationing” medication between meals. 


Bech Obocell Tablet In addition, Obocell prevents gnawing bulk hunger 


Contains: which so frequently prompts patients to violate diets. 

Dextro Amphetamine 4 , P 
Phosphate 5 mg. Obocell, with timed release, spares your patient 

Nicel* 150 mg. “bumps and dumps” of unpredictable amphetamine 

p p p p 

*Nicel — Irwin-Neisler’s Brand 

of High Viscosity Methylcellvlose. activity. And ar Obocell is economical. Obocell re- 

Supplied: Bottles of 100, 

500, 1000. duces your patient—not his pocketbook. 


Obocell 


Doubles the power to resist food 


IRWIN, NEISLER & COMPANY « DECATUR, ILLINOIS 
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IN ANOGENITAL PRURITUS 
AND OTHER ITCHING-*DERMATOSES 




















HP*ACTHAR Gel, subcutaneously or intramus- 
cularly brings fast, dependable relief in ano- 
genital pruritus and other itching dermatoses. 
HP*ACTHAR Gel does not provoke sensitivity 
reactions, as do so many “sedative drugs” o 
“antipruritic ointments”. 

Three patients with intractable anogenital 
pruritus who were completely relieved by ACTH 
therapy have been reported in a recent article} 
In other instances, HP*ACTHAR Gel provides 
needed relief until specific, time-consuming 
measures can exert control. 


tFromer, J. L., and Cormia, F. E.: J. Invest. Dermat. If 
1, 1952. 
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* 


; 






The small total dose re- 
quired affords economy and 
virtual freedom from side 
actions. 








THE ARMOUR LABORATORIES 


CHICAGO IT. ILLINOIS 







A DIVISION OF ARMOUR AND COMPANY 
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Histor presents a combination of 
pyrilamine maleate (Merck), 
2%, and an extract of selected 
aude coal tar, derived by an 
exclusive process of fraction- 
ation (Tarbonis brand), 5%, in 
on emulsified hydrophilic base, 
nongreasy and clean in appli- 
cation. The contained pyrilamine 
maleate is recognized as of out- 
standing antihistaminic value. 
The special tor extract in Histor 
is decongestant, anti-inamma- 
tory, and potently antipruritic. 
These two therapeutic agents 
appear to potentiate and com- 
plement each other's actions in 
a manner which may well be 
termed physiologic synergism. 


Hister is cvailable on prescrip- 
tion in 2 oz. jars through all 
ph ies, and for dispensing 
ond hospital purposes from 
wpply houses, in 1 Ib. jars. 








amine maleate, reported to be con- 
siderably more potent than many 
topical anesthetics, together with 
the notable antipruritic action of its 
special tar extract, assures the phy- 
sician of rapid response, when Histar 


is 


secondary or idiopathic. 


THE TARBONIS CO. 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me a sample of Histar. 


Doctor. 


Addr 


ConsTantLy broadening clinical 
use has shown Histar to be of excel- 
lent value in allaying the torment of 
pruritus ani. Its contained pyril- 






















prescribed in pruritus ani, whether 


THE TARBONIS COMPANY 


4300 Euclid Avenue + Cleveland 3, Ohio 
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Each easily swallowed 
Pabirin capsule contains 


Acetylsaticylic Acid 23 Gr 
PABA (p-aminobenz 

acid) 3 Gr 
Ascorbic Acid 


g 
Average dose, three cap- 
sules 3 or 4 times daily 
Also available is Pabirin 
with Codeine, each capsule 
qolaliolialiale| “sq gr of codeine 
phosphate in addition 


PABIRIN 


NO MATTER WHAT ELSE 
ARTHRITIS CALLS FOR 


Regardless of other medication indicated 


Pabirin is advantageous in every patient 


with arthritis, neuritis, myositis, gouty art! 
ritis, or rheumatic fever. It quickly contr 
pain, improves joint mobility; in rheumat 
fever it leads to prompt remission 


ADVANTAGEOUS 
FEATURES 


e Lower dosage, higher salicylate levels 
made possible by the presence of PABA 


e Sodium free, hence can be given in cardia 
felt t-tokt-Melale MN d1i1 WP. 8 En Malate Rael sitiell-s 


e Better tolerated, because acetylsalicylic acid 
is not prone to hydrolyze. in stomach. 


e Guards against vitamin C loss induced by 
intensive salicylate therapy. 


All pharmacies are supplied. 
SMITH-DORSEY ©¢ Lincoln, Nebraska 


A Division of THE WANDER COMPANY 


A (DORSEY! PREPARATION 


XUM 
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RATED CARBOHYDRATE Lut 


a safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional 

vomiting’ . . . reduces gastrointestinal smooth 

muscle contractions physiologically... COm- 5 grodtey. 1, et ol: 

tains no antihistaminics, barbiturates, or other _ 1. Pediat. 38.41, 1951; 

; idem: Amer. Acad. 

drugs .. . also useful in nausea of pregnancy,  pediar, meeting Oct. 

ond for drug- or anesthetic-induced vomiting _ 16, 1951. 

IMPORTANT: EMETROL is stabilized at an Supplied: 

optimal physiologic pH level. Dilution would _'" bottles of 3 

upset this careful balance. For this reason, pry ima 
Py . a7 a- 

EMETROL is always taken straight, and no G4, everywhere 

fluids of any kind are allowed for at least 

15 minutes after administration. 


write for complete literature 


KINNEY & COMPANY «+ COLUMBUS e INDIANA 














The Distracting Agony of Hemorrhoitf 


The torment of hemorrhoids disrupts normal 
mental processes. Reason, reflection, decision are 
difficult. 

Physicians have for many years prescribed safe, 
sure Anusol Suppositories, which have given quick 
relief and peace of mind to thousands of men and 
women. For use with the Suppositories, we have 
now added Unguent made of the same ingredients. 


The Anusol Suppository quickly forms a sooth- 
ing, protective film over the irritated rectal mucosa, 
providing almost immediate relief. The new Un- 
guent, externally applied to inflamed areas, gives 
prompt, cooling comfort. 

Suppositories: boxes of 6, 12 or 24; Unguent in 
1 ounce tube. Warner-Chilcott Laboratories, Divi- 
sion of Warner-Hudnut, Inc., New York 11, N. Y. 


Prescribe A n Uu S O l WARNER 


SUPPOSITORIES UNGUENT 


Prompt, Prolonged Relief Without Narcotics or Anesthetics 
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Major advance in dermatitis control: 


The new direct approach to the control of dermati- 
tides is hevenenel enlisting the antiphlogistic and 
antiallergic potency of compound F—foremost of the 
corticosteroid hormones. 


The new objective is adapting corticoid therapy to 
simple inunction treatment, and obtaining relief in 
various forms of dermatitides within days—sometimes 
within hours. 


The new attainment is Cortef Acetate Ointment, 
which rapidly controls edema and erythema, halts 
cellular infiltration, arrests pruritus in such harassing 
skin problems as atopic dermatitis, contact dermatitis, 
pruritus vulvae and ani, neurodermatitis, and sebor- 
rheic dermatitis. 


ore 


Supplied: Cortef Acetate Ointment is available in 5 
Gm. tubes in two strengths—2.5% concentration (25 
mg. per Gm.) for initial therapy in more serious cases 
of dermatitis, and 1.0% concentration (10 mg. per 
Gm.) for milder cases and for maintenance therapy. 





Administered: 4A small amount is rubbed gently into 
the involved area one to three times a day until defi- 
nite evidence of improvement is observed. The fre- 
quency of application may then be reduced to once a 
day or less, depending upon the results obtained. 


* TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 


A product of Upjohn 


for medicine...produced with care...designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


Acetate 
Ointment 













~ BAND ‘AID 


TRADE-MARK 


Plastic cars 
with 





PATENTS PENDING 


No other bandages stay on | ., 













STRIP PATCH SPOT 


s0 well, or stay so neat! 


Golrenafohnson 




















No*--- evenflo 








Precision Feeding: 
ay oe Ve 









* NEARES. 
TO NATURAL 
FEEDING 


Prevents nursing colic... enables baby to 
nurse by compression as well as suction! 


Has These Exclusive Features s 4- or 8-02. siz 


==> © Patented No-Colic Twin Air-Valve 
Nipple and Nurser 

==> = Fasier-to-Clean, Wide-Mouth 
Sure-Grip Bottle 


===> “Nipple up, Nipple down” 
dual purpose Feeding Unit 


More babies are fed with Evenflo 
than with all other nursers combined! 


Pyramid Rubber Co., Ravenna, Ohio 
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for routine salicylate administration 


Armyl is therapeutically 


different* 


the difference results from 

50 mg. of ascorbic acid 

per tablet 

+sodium salicylate 0.3 Gm. 

+sodium para-aminobenzoate 0.3 Gm. 





\ “Helps protect the patient on salicylate therapy 





@ provides higher plasma salicylate levels with lower 
salicylate dosage 






© provides against vitamin C depletion due to 
urinary loss 

® provides the antihemorrhagic protection of vitamin C 
duting prolonged salicylate therapy 








Se For your prescribing convenience: : 

| Army!—Armyl with s gr. Phenobarbital. : 

SAls@ available for patients on sodium restriction: : 

"Acryl Sodium-Freé—Army! Sodium-Free with Ye gr. Phenobarbital. 








OUR LABORATORIES 


(RM OUR AND COMPANY - CHICAGO 11. ILLINOIS 












Sedative for Witnesses 


There’s a little of James Thurber’s 

Mr. Mitty in all of us. Many a doc- 
tor, weary of treating one common 
cold after another, has taken time 
out for some medico-legal day- 
dreaming. 
| He sees himself, for example, in 
|| the witness chair at a trial. He’s 
finished his direct testimony and the 
opposing attorney has begun to 
cross-examine him. The physician 
handles every question with ease. 
At one of his replies, in fact, the en- 
tire courtroom joins in laughter at 
his would-be tormentor. The judge 
pounds his gavel, but there’s a 
twinkle in his eye as he does so. 

In a rage, the baffled attorney dis- 
misses the witness. It’s obvious to 
everyone that the doctor’s testimony 
has changed the outcome of the case 
completely. The M.D. walks off the 
stand and out of the courtroom. He’s 
a hero both to the jury and to the 
litigant for whom he appeared. 
Newspaper reporters besiege him 
as he climbs into his car. He brushes 
them off cheerfully and drives away. 

Daydreams like this seldom come 
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Sidelig hts The one-room concept jn 


office planning * Doctor-mortgagee winds up in the role of a 
p £ sag p 
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unwilling Legree ¢ Testifying in court need not be a nightmare 


true. Most of the time, the docto; 
leaves the witness chair with his 
blood pressure up and acutely ia 
need of sedation. His experience in 
court has turned into a nightmar 
that he’d rather forget. 

Yet a court appearance need not 
be a nightmare. Just take a cue from 
what a well-known judge has to say 
in this issue (page 100) and youll 
emerge from that next session in the 
witness chair with both your profes. 
sional reputation and your good 
humor intact. 


Enter the Villain 


We all remember the old-time melo- 
dramas where the first act ended 
with the villain threatening to fore- 
close the mortgage unless the house- 
holder’s beautiful young daughter 
joined him in matrimony, but where, 
by the time the third act rolled to an 
end, the villain had gotten his come- 
uppance. 

Those plays sold out, night after 
night, because their basic psychol- 
ogy was sound: Everyone hates a 
creditor, no matter how justified his 
claim. [ MORE> 
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the realization of a hope ... 
a 3 new physio-chemical complex 


eal WO aR 


a rn IO ARI ets 
normalizing cholesterol metabolism 


aia 
MONICHOL 
em mmanes OSS 


h h h h h { One out of every 6.3 cardiovascular patients 
/ One out of every 4.1 diabetic patients 
| has hypercholesteremia.t 


Recent studies have proved that Monichol*, generally normalizes 























elevated blood cholesterol ievels. Patients treated showed a significant 
drop of serum cholesterol levels ranging from 59 to 233 mg. per 
100 ml.t 

Monichol, therefore, is indicated both prophylactically and thera- 
peutically in patients showing elevated serum cholesterol levels 
associated with cardiovascular disease and diabetes. 

Monichol has cholesterol lowering properties not attributable to 
any of its component parts. 

Monichol, in the experience of the investigators, has proved to 
be entirely non-toxic. 


Wlonichol nonalazes choleilawl métebolimy 


Dosage: 1 tsp. (5 cc.) 4 times daily | Formula: Each teaspoonful (5 cc.) of Monichol contains: 


or 2 tsps. twice daily after meals. Polysorbate 80 500 mg. 
Supplied: In bottles of 12 oz. Choline Dihydrogen Citrate 500 mg. 
Literature available on request. Inositol 250 mg. 


IVES-CAMERON COMPANY, INC., 22 East 40th Street, New York 16, N. Y. 


tSherber, D. A., and Levites, M. M.: Hypercholesteremia. Effect on Cholestero! Metabolism of 
a Polysorbate 80-Choline-Inositol Complex (MONICHOL) J.A.M.A. 152:682 (June 20) 1953. 
*Trademark 


Over a Quarter Century of Service to the Medical Profession 
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How ‘Dexamyl’ relieved anxiety and depression— 


nistory 
The unique value of ‘Dexamyl’ in providing symptomatic relief from 
mental and emotional distress is clearly demonstrated in this case 
history—reported by a Philadelphia general practitioner. 


Patient: "G.L., age 48, introduced himself to me as follows: 
‘Doctor, I'm so nervous I can't sleep ... can't eat ... gas 
bothers me all the time ... everything's useless. I don't 


even want to make a living any more!' 


"As a traveling salesman, he was under constant nervous 
pressure — making trains; keeping business dates; meeting 
schedules; eating catch-as-—catch-can; sleeping on trains 
and in different hotels. He had a simple anxiety state — 
and obviously was deeply depressed. We also diagnosed 
duodenitis and ariboflavinosis. 


"I made him stop work and put him to bed — his first 
experience with complete rest. A bland diet, gastroduodenal 
antispasmodics and intravenous vitamin medication were used 
successfully." After 14 days "... I began making plans for 
him to get up and about — but he did not show the slightest 
interest in cooperating." 


Dexamy]™ rabies ans eis 


to relieve anxiety, depression and inner tension 
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Medi ‘al Treatment: "To get him back on his feet, I 
prescribed "'Dexamyl', 1 tablet q.3 h. for 2 days; then 
q.4h. for the next 5 days; and gradually reduced the 
dosage thereafter." 


Respc nsS©. "He insisted on getting out of bed the day after 
we started 'Dexamyl' therapy and he made plans to return to 
work 2 days later, in a capacity which would permit him to 
eat and sleep at home. His enthusiasm for 'Dexamyl' was 
unlimited: He said, '... after 14 days of being an invalid, 
it actually made me feel alive again.' 


"de now takes a 'Dexamyl' tablet only occasionally, p.r.n., 
and is able, for the first time in his life, to work with 
calmness and confidence." 


These unposed photographs of patient G.L. were snapped during an actual 
interview with his physician. 





Each tablet contains saeennae Sulfate (dextro-amphetamine sulfate, S.K.F.), 
$mg.; amobarbital (Lilly), 14 gr. Each 5 cc. teaspoonful of the elixir 
isthe dosage equivalent of one tablet. 


Smith, Kline & French Laboratories, Philadelphia 


TM. Reg. U.S. Pat. Off. 
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SY Your Pattienia Cant Jolteaie 


NICOTINE 


TRY John Alden CIGARETTES 


hee ao) me mmm ms om oe 


Nicotine Actually Bred Out Of The Leaf 
John Alden cigarettes are made from a 
completely new, low-nicotine variety of 
tobacco. A 


comprehensive series of smoke 

tests*, completed in 1951 by Stillwell and 
Gladdi , one of the country’s leading inde- 
pendent t laboratories, disclose the smoke of — 
John Alden cigarettes contains: : 

At Least 75% Less Nicotine Than 2 

leading Denicotinized Brands Tested 

At Least 85% Less Nicotine than 4 

leading Popular Brands Tested 

At Least 85% Less Nicotine Than 2 

Leading Filter-Tip Brands Tested 


Importance Te Doctors And Patients 


John Alden cigarettes offer a far more sat- oa J 
isfactory solution to the problem of mini- — {|| | | 


mizing a cigarette smoker's nicotine intake ~ 
than has ever been available before, short 
of a complete cessation of smoking. They — 
provide the doctor with a means for reduc- 
ing to a marked degree the amount of ni- 
cotine absorbed by the Patient without 
imposing on the patient the strain of break- 
ing a pleasurable habit. 


ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 
John Alden cigarettes are made 
from a completely new variety of 
tobacco. This variety was developed 
after 15 years of research by the 
Kentucky Agricultural Experiment 
Station. Because of its extremely 
low nicotine content, it has been 
age a wees classification, 31-V, 
y the U. S. Dept. of Agriculture. 
*A summary of test results 
available on request. 
Also available: > 
Low-nicotine John Alden 
cigars and pipe tobacco. 


John Alden Tobacco Company 
22 W. 43rd St., N.Y. 36, N.Y. Dept. E-¢/ 


Send me free samples of John Alden Cigarettes 
Name. M.D. 





i Address. 





City. 








SIDELIGHTS 


Maybe that alone is reg 
enough for a doctor to steer cle: 
mortgages as investments. There 
other reasons too; they're ana 
in detail in this issue (page 150), 


Adaptable Offices 


How many rooms would you spe 
if you were putting up a building 
yourself and six ENT partners? 
many if you were planning space 
yourself, a psychiatrist, seeing 1 ; 
more than five patients a day? 

We know doctors who would gi 
the same answer in both cases: 
That is, one big basic area, partitid 
ed off into as many smaller rooms@ 
needed. 

The one-room concept in of 
planning isn’t really new. It cam 
traced at least back to the time of 
pioneer family that lived in ac 
room log cabin with blankets h 
for privacy. 

But now there are new and é 





—t necdotes 


1 Mepicat Economics will 

pay $10-$25 for an acceptable = 
description of the most excite 7 
ing, amusing, amazing, oF em ~ 
barrassing incident that has ~ 
occurred in your practice,” 


Medical Economics, Ine. 
Rutherford, N.J. 
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for a new experience 7 
in syringe 
satisfaction... 


. 


« 


io avery plunger hid 
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Nn. 
*. 


SYRINGES 


When you use B-D MULTIFIT Syringes, you get 


e ease and speed of assembly —less labor — 


no matching of folenan) 


e lower replacement costs — 
unbroken parts remain in service 
e longer life — 


unground molded barrel is more resistant to wear and breakage 


sizes now available: , 
2 cc. and 5 cc. —LUER-LOK® or Metal Luer tip 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


MULTIFIT and LUER-LOK, T. M. Reg. U. S. Pat. Off 











Reflects in your patients... 


a fresh response and 
a@ vigorous 
improvement 





armatinic activated 


Vitamin B,. plus activators 






In Armatinic Activated, the hemopoi- Each ARMATINIC ACTIVATED 
' i e | Capsulette contains 
etic factors activate and potentiate Ferrous Sulfate, 
. = Exsiccated ......... 200 mg. 
each other in their interrelated role j ‘Cuiein... 10 meg. 
; : aon... ore 
npr n 
in producing mature red blood cells, Aesesie Auta 
(Vitamin C) .... 50 mg. 
**Liver Fraction Il (N.F.) with 
T H E AR M Oo U R Desiccated Duodenum. .350 mg. 
e LA BORATORIES j *The Armour Laboratories Brand of Crystalline 
Vitamin Bi2. **The liver is partially digested 
A DIVISION OF ARMOUR AND COMPANY with duodenum during manufacture. 
CHICAGO 11, ILLINOIS Supplied in bottles of 100 and 1000. 
/ Also available: Armotinic Liquid, bottles of 


8 oz. and 16 oz. 
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ing ways of cutting up areas. And 
they offer you a flexibility in laying 
out an office that has never been 
equaled. 

The fact is that partitioning has 
been so improved that you can't 
compare it even with what was 
available five years ago. It’s a snap 
now to put up partitioning and take 
it down. It can be bought in a whole 
new range of good-looking materials 
-wood, metal, glass, asbestos. Some 
is soundproofed. Some is opaque, 
some translucent, some clear. You 
can get it in every imaginable shape 
and size. 

Partitions can now do everything 
regular walls can—and more. If you 


need a new consulting room, you 
just put partitionin 


g where 


£ you 


want it, to give you the exact space 


you need. 


Even complete rearrangement of 
an office is easy if partitions and 
furniture are all that need be moved. 
This can be taken care of overnight 


or on a week-end—and at relatively 
low cost. 


When you build an office around 
the one-room concept, you plan 
everything from the start for com- 


plete flexibility. Lights, power, 


plumbing, soundproofing, and heat- 
ing and air-conditioning ducts are 


located so they will be accessible 


no matter where the partitions are 


put. 


It strikes us as a first-rate idea. 
Architect Gerald Geerlings develops 


it further on page 104. 
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NEW TWO-WAY AID FOR 


Premenstrual Tension and Dysmenorrhea 


Mg MINUS » ~ 


Antitensive and Analgesic 





1. Lowers excess fluid balance 
2. Reduces stimulus to uterine spasm 
3. Provides effective analgesia 


Equally effective for prevention or treat- 
ment. Not an antihistaminic—no drowsiness 


DOSE: One tablet 4 times a day, starting 3 to 7 days 


expected onset of menses, and continuing 
usual period of symptoms. 





Each M-MINUS 5 tablet contains: 

Pamabrom (2-amino-2-methy!-propanol-1-8-br h 
phyllinate) 50 mg 

Acetophenetidin 100 mg 


AVAILABLE: In boftles of 24 and 100 





gs aon FREE 
7.183 (Apr.) 1953 Send for 
sample and 
literature LABORATORIES 


919 W. MICHIGAN AVE., CHICAGO 11, ILL. 








SIDELIGHTS 


Wider Field... 
Better Lighted 


ARC-VUE 
OTOSCOPE 







See how a critical diagnosis is made more 


swiftly with the brilliant illumination 






and wider operative range of this instru- 






ment. Speculum mount swings on arc de- 






vised to increase field by 36% over pre- 






vious instruments. Head includes tongue 






depressor holder and 4 specula, including 






| nasal. In attractive, durable case. 






BAUSCH & LOMB CENTER 
HAND DIAGNOSTIC SET 


Designed for maximum speed and 
ease of use. Includes Arc-Vue Oto- 
scope with 4 specula, and May Oph- 
thalmoscope, battery handle and 
extra lamp, in durable carrying case. 


BAUSCH & LOMB 


Hand Diagnose yy 





















































Topical Ointment of 


LyaroCortone’ 


ACETATE 
(HYDROCORTISONE ACETATE, MERCK) 





Reheves  , 
Refractory | 
Allergic | 
Dermatoses 
Topical Ointment 


of HyDROCORTONE Acetate— 
for dermatologic use—represents 


a new, superior therapy for allergic dermatoses, even in 
cases that previously proved refractory. This ointment 
affords prompt relief and rapid improvement in dis- 
orders such as contact dermatitis, atopic dermatitis, 
and nonspecific anogenital pruritus. Fs 


a 
; 
; 


Literature on Request 










Hyprocortone is the registered 
trade-mark of Merck ¢ Co., Inc. 
for its brand of hydrocortisone. 


MERCK & CO., Inc. 
ing Chemi 
= RAHWAY, NEW JERSEY 


OMerck & Co., inc. 


























A Leeming First: 


th New coronary vasodilator 


Metamine 


Leeming brand of triethanolamine trinitrate biphosphay 


more effective 
in angina prevention 


than other coronary dilators. When taken routinely, 

METAMINE prevents anginal attacks or greatly 

4 diminishes their number and severity. In addition, 

METAMINE is apparently nontoxic, even in pro 
longed or excessive dosage. 


there is a reason 


METAMINE is chemically distinct from all other 
organic nitrates in that it has a nitrogen, rather 
than a carbon linkage. This perhaps explains its 
outstanding effectiveness and freedom from sid 
effects. 





Dosage: METAMINE is effective in a dosage of only 2 mg. To prevent anginal 
attacks, swallow 1 METAMINE tablet after each meal, and | or 2 tablets at bed- 





time. Full preventive effect is usually attained after third day of treatment. 


Supplied: METAMINE tablets, 2 mg., vials of 50. 


Thos. Leeming g Co Ine. 155 East 44TH STREET, New York 17, N.Y. 
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The revolutionary new oral dosage form 


Spansule” 2 


brand of sustained release capsules 


tor 


z &@. 


uniform release of medication over a prolonged period ~ of time 


What "Spansule’ capsules are 


Each ‘Spansule’ sustained release capsule contains a - 
scores of tiny medication-bearing coated pellets 
with varying disintegration times. Upon ingestion, 2 
part of the medication is released immediately; ve : 

the rest is released gradually, yet uniformly, 

over a period of 8-10 hours, with therapeutic effect 

n lasting approximately 10-12 hours. 








nely, 

tion, | 
pro- | 
rs 4 8 12 ours 4 8 12 | 
This schematic graph illustrates the Note—by contrast—in this graph the | 
“peak and valley” therapeutic sustained therapeutic effect with one | 

ef with tablets, t.i.d. ‘Spansule’ capsule. 
yther 


ther How ‘Spansule’ capsules differ from presently available } 
5 its _“enteric-coated” and layered "timed-action” tablets i 
side ’ tablets are designed merely to protect the medication from 
‘absorption until it reaches the small intestine—to prevent nausea or irrita- 
‘tion from certain drugs. 


inal “Tayered “timed-action”’ tablets simply release two individual concentrated 
bed- | doses—to provide a full day’s medication with just one tablet. However, 
rent the therapeutic effect of such preparations is no different from that obtained 
. With ordinary tablets taken b.i.d. 


‘Spansule’ capsules, in marked contrast, provide a means of orally adminis- 

_teting a drug so that a continuous and uniform supply of medication is made 
; ble for absorption throughout the day—or night. 

Kline & French Laboratories + Philadelphia 

for S.K.F.’s brand of sustained release capsules (patent applied for). 

(see other side) 
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8 ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ _‘Spansule’_ ‘Span 
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10 mg. 
& 


15 mg 


Because of the advantages inherent in the ‘Spansule’ 
capsule dosage form, S.K.F. is working constantly 
toward the development of new ‘Spansule’ capsules 


incorporating adaptable therapeutic agents. 


The following Spansule{ sustained release capsules 
are now available: 


Dexedrine* Spansule capsules 
spansule 


DEXTRO-AMPHETAMINE SULFATE, S.K.F. 


for day-long control of appetite in weight reduc 





| 15 mg. 


Benzedrine” Sulfate Spansule capsules ia 


AMPHETAMINE SULFATE, S.K.F. 


for relief of chronic tiredness 





fsa 2 J 


1 gr. 








1% gr. 





*‘Spansule’ 


Eskabarb* Spansule capsules 


PHENOBARBITAL, S.K.F. 


for continuous, even sedation throughout 
the day—or night 


Smith, Kline & French Laboratories + Philadelphia 


tTrademark for S.K.F.’s brand of sustained release capsules (patent applied for). _ 4 


*« Trademark. (see 


ogy 
ta 
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‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spg 
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lads tp Zest for Life ! 


Babies love them... 


I’ Is now clearly recognized that a thrive on them! 
i baby’s whole future development A wide variety for you to recommend: 
is profoundly influenced by his early Meat and Vegetable Soups, Vegetables, 


Fruits, Desserts—Cooked Cereal Food, 


— with food. Cooked Oatmeal, Cooked Barley and 
appy mealtimes help a baby Cooked Corn Cereal. 


thrive emotionally as well as physi- 

cally. You, yourself, have noticed how 

often a sunny disposition and sturdy Beech -Nut 

vitality are found in the babies who 

eat with zestful appetite. FOODS ~ BABIES 
And as one of the many doctors 

who recommend Beech-Nut Foods, Every Beech-Nut Baby Food 

you will be glad to learn that there is ‘ —— a Rect ma 

awider choice of appealing varieties the American Medical Associ- 

than ever before—to keep mealtimes ation and 80 Sep stay Ste 

happy for your young patients. Food advertisement. 












ment in every Beech-Nut Baby 
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smaller size 









small dosage 


Natalins 
the new omaller) prenital, capoules 


A nation-wide survey of practicing physicians 

















revealed large size and large dosage to 
be the greatest deterrents to patient’s regular 


use of prenatal capsules. 


Natalins are designed to overcome the 
disadvantages of the usual large size, large dosage 
prenatal capsules, yet provide generous vitamin 
and mineral supplementation. Natalins’ small, 
easy-to-swallow size and small dosage of only 

3 capsules daily assure instant, as well as 
continued, patient acceptance throughout 

the stress period of pregnancy. 


Natalins 


Cadctenr lo wwealloy 


only S caprealed- daily 











MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A, 








Vitamin and Mineral Potencies 





3 capsules 
Nutrient supply 
Vitamin A 6000 units 
Vitamin D 600 unity 
Ascorbic acid 100 mg 
Thiamine 3 mg. 
Riboflavin 45mg 
Niacinamide 30mg 


Pyridoxine hydrochloride 0.6 mg. 
Calcium pantothenate 3m 
Folic acid 1 img. 
Vitamin B;2 (crystalline) 1 meg. 
fron (from ferrous sulfate) 22 mg. 
Calcium 375 me 
Phosphorus 188 mg. 
Natalins afso contaia traces of copper, 
inc, manganese, magnesiuts and fuoring 
Supplied in bottles of 100 and 500. 
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more than 


antisepsis 






in a bottle of 


Bactine 


germicide - fungicide - deodorizer 









both cationic and nonionic detergency for better penetration 
and cleansing 


action prolonged for hours 


Many uses in ward and clinic: backrubs; skin prep; hydro- 
therapy; hand disinfection; thermometer, syringe, instrument 
disinfection; skin preparation for injections; diaper rinse to 
prevent rash. 

Superior in safety, Bactine contains no phenol, mercury or iodine. 
It is stable, uniform and effective in high dilutions. Nurses and 
patients find it pleasant — gentle to skin, nonstaining and agreeably 
aromatic. 


Ba Available in 1-gallon, 1-pint and 6-ounce bottles from your regular sup- 
plier. Handy refillable spray type dispenser furnished with order at no extra charge. 






















































Bacitracin ... Neomycin—“the best of the newer local antibiotics" 


plus Propesin—non-irritating local analgesic 
for oropharyngeal and tonsillar infections 


oo eniummuiatimatammenniin rn 
wee | 


DU-BIOTIC 


TROCHES 





In superficial infections of the pharynx, tonsils, and mouth, Du-biotic 


Troches provide the complemental, antibacterial effectiveness of two 
superior antibiotics, which are seldom used systemically and are virtually 
non-irritating and non-sensitizing. 

Each deliciously flavored troche contains: 


BACITRACIN (200 units)—hemolytic streptococci that commonly 
cause acute tonsillitis and pharyngitis are “particularly susceptible”? to 
bacitracin. 

NEOMYCIN (3.5 mg.)}—remarkably bacteriostatic and bactericidal 
against a wide range of pathogens and is “superior to other available 
antibiotics for Staphylococci organisms.” 

PROPESIN (2.0 mg.)—non-irritating local analgesic for dependable, 
long-lasting relief of throat discomfort. 


Supplied: Vials of 15. 


Also available: Du-biotic Intranasal (Bacitracin-Neomycin nose drops). 
i. Poole, W. L.: Discussing Forbes, M. A. Jr., Clinical Evaluation of Neomycin in 
Different Bases, Southern M. J. 45:235 (March) 1952. 

2. Meleney, F.L. et al.: Surg. Gynec. & Obstet. 94:401, 1952. 
3. Waksman, S.A.: Neomycin, Rutgers U. Press, 1953, p. 194. 
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Racitracin . .. Neomycin—“‘the best of the newer local antibiotics”? 
plus Phenylephrine—widely preferred vasoconstrictor 


| | —nasal and sinus infections 


Brett _ 


DU-BIOTIC 


INTRANASAL 









i¢ | ANTIBACTERIAL —potent (frequently synergistic) effect of com- 
0 bined bacitracin-neomycin against all common gram-positive and gram- 


ly negative bacteria. No systemic side effects—virtually no sensitivity 
reactions. 
DECONGESTIVE —rapid, prolonged decongestive action—with- 
y out rebound congestion—of the time-tested vasoconstrictor, phenyl- 
) ephrine hydrochloride. Provides symptomatic relief—assures full anti- 


biotic efficacy at site of infection. 

Supplied: When constituted by the pharmacist, dropper bottles contain 
15 ec. of an isotonic solution at physiological pH which retains its anti- 

biotic potency for three weeks at room temperature. 

Also available: Du-biotic Troches (Neomycin-Bacitracin)—for relief of 
throat infections. 


1. Poole, W. L.: Discussing Forbes, M. A. Jr., Clinical Evaluation of Neomycin in 
Different Bases, Southern M. J. 45:235 (March) 1952. 


White Laboratories, Inc., Kenilworth, N. J. 





















concentrated 
hlood-building power 
in THE ANEMIAS 
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TRINSICO 






















Only two pulvules of ‘Trinsicon’ daily supply 
therapeutic quantities of all known antianemia 
factors. “Trinsicon’ contains concentrated in- 
trinsic factor (to assure more complete absorp- 
tion of vitamin B,2), as well as therapeutic 
quantities of iron, vitamin C, vitamin B,2, and 


folic acid. 


To provide the most convenient and economi- 
cal therapy in both primary and secondary 


anemias, prescribe “Trinsicon’! 
























































Each pulvule supplies: 


Liver-Stomach Concentrate, Lilly 












Supplied in bottles of 60 (30 days’ supply) and 500. 


(Containing Intrinsic Factor) 300 mg. 
Vitamin By: (Activity Equivalent) 15 meg. 
Ferrous Sulfate, Anhydrous 300 mg. 
Ascorbic Acid (Vitamin C) 75 mg. 
Folic Acid 1 mg. 









Z 


4 


Oe /- 


+ Z Za 
“4 A, 


GZ YYZ J 


V4 


of 


4 


%, 





Hy 





- NEW CONVENIENT 


Y 4 Y 4A / 
Wd Aude TZ, Ake 


DOSAGE 




















ral 


when patients are 


= 


=| 










) 


f “i 
Z 


Se instru ng a 


TRANQUILIZER...RELAXANT...ANTIDEPRESSANT 


> om, 


Each tablet or spoonful 
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Mephenesin ............0.....0-...250.0 mg. 
d-Amph ph 

GEE escetnistnsscimenes 2.5 mg. 
Butabarbital .................... . 8.0 mg. 


Bottles of 50, 100, and 1000 tablets. 
Elixir: Bottles of 8 oz. 
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by Tay wborn c 


JERSEY CITY 6,N. J. 


TABLETS AND ELIXIR 


TRIPLE-ACTING to produce 
neuromuscular relaxation and 
promote tranquility, thus breaking 
the chain of fatigue, aches and pains, 
depression, and the numerous other 


symptoms associated with tension. 
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PHOTOGRAPH BY RUZZ!I GREEN 


‘“‘My throat sure feels better’ 


TRACINETS. 


BACITRACIN-TYROTHRICIN TROCHES WITH BENZOCAINE 


ACTIONS AND USES: With TRACINETS 
you can readily relieve afebrile mouth 
and minor throat irritations in your 
young patients—and in older ones, too. 
Acting together, bacitracin and tyro- 
thricin are truly synergistic. Soothing 
local relief is afforded by benzocaine. 


In severe throat infections TRACINETS 

Troches, by their local action, supple- 
ment antibiotic injections. 
QUICK INFORMATION: Each TRACINETS 
Troche contains 50 units of bacitracin, 
1 mg. of tyrothricin and 5 mg. of ben- 
zocaine. Available in vials of 12. 
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a really effective treatment 






for Seborrheic Dermatitis of the scc i 4 
-.. keeps scalp free of scales for one to four weeks — 





In clinical trials with 400 patients'.2.3 Selsun Sulfide Suspension provided 
complete contro/ in 81 to 87 percent of all cases of seborrheic dermatitis .,. 
and in 92 to 95 percent of cases of mild seborrhea (common dandruff). 


Selsun frequently proved successful after other recognized treatments had < 

failed to produce satisfactory results. These studies showed that Selsun 

stops itching and burning symptoms after only two or three applicati¢ is 
Patients find Selsun simple and pleasant to use. . . it is applied 











. +. and that scaling is controlled for one to four weeks. 
washing the hair, then rinsed out. As a result, the scalp is left clean 
| odorless, and there is no oily residue to come off on clothing or lin 
| Toxicity studies'.2 show there are no harmful effects when used exte! 
, J 
Designed strictly for the medical profession, Selsun is available only x 


as recommended. 


on a physician's prescription. It is supplied by pharmacies 
everywhere in 4-fluidounce bottles with tear-off labels. Obbott 


WRITE FOR LITERATURE on this outstanding new product. 
Address: Dept. 021, ABBOTT LABORATORIES, North Chicago, illinois, 


Patient apy 
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| Before treatment with Selsun 


CUNICAL PHOTOGRAPHS showing effect of SELSUN on pityriasis sicca 


2 After two weeks of treatment 
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folient applied SELSUN twice a week for two weeks, once a week for next four weeks 


‘3 After six weeks of treatment 











Do you protect your patients 

with antitoxins and antibiotics 

and then expose them to the 
danger of virus infection? 








Today, with daily administering of injections, safe office 
practice calls for the complete sterilizing technique of the 
hospital operating room. 


For there is no telling which patient’s blood stream carries 4 
dangerous sporulating bacteria or viruses that may be 
transmitted on inadequately sterilized instruments. 


Therefore, every instrument touching the blood stream of) 
atient should be subjected ist heat of 250° Ft 
any patient should be subjected to moist heat o 250° F, 
Any means of sterilization less effective exposes your) 
patients to serious infection. 


PROTECT YOURSELF, 
YOUR PATIENTS, WITH 
A PELTON AUTOCLAVE 


To the private office, a Pelton FL2 
HP-2 Autoclave brings the safety 5 
the speed of hospital sterilization. 
provides certain destruction of | 
teria and safely handles fabrics, glov 
FL-2 Autoclave chamber is 6” x 12”: and solutions, as well as instrumet 
HP.2. 8” x 16”. Both are self-con. C4ll yourdealer or write for our boo 
tained, efficient and easy to operate. **A-B-C of Autoclave Sterilizing”. 


PELTON. 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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... Small dosage 


° Low Treatment Cost 
abusive 1:3 L/D ratio we 


“... Biphetacel has been tested recently 
with excellent results. It contains the 1:3, I/d ratio 
of amphetamine phosphate together with methyl atro- 
pine nitrate (Metropine®) and sodium carboxy- 
methylcellulose (to reduce constipating effect of 
amphetamines). It has been administered to 236 over- 
weight patients over an average time of six weeks. 
The responses have been classified according to the 
patients’ subjective feelings in regard to appetite 
suppression, as follows: 14 patients—no effect; 30 
patients—slight effect; 105 patients—satis- x! 
factory effect; 87 patients—excellent effect...” 

S.C. Freed, M. D.—Newer Concepts in Treating 

Obesity, GP, Vol. Vil, No. 1, Jan. 1953 
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Letters Too many medical journals? ¢ 


Cultists’ methods exposed ¢ Tell the patient in writing ¢ Mass 


fluoride medication * Publishing doctors’ pictures * Compul- 


sory saving for old age © Emergency call service 


‘Conspiracy of Silence’ 
Sms: In a recent editorial you ex- 
pressed shock over the fact that a 
physician, asked to comment on a 
staff-hospital controversy, had said, 
“We have learned not to express an 
opinion on anything.” 

It is inconceivable to me that a 
magazine devoted to medical eco- 
nomics could be so unaware of 
what's going on in our hospitals. 

The average doctor can’t practice 
medicine without hospital affilia- 
tions. Doctors who talk lose their 
staff privileges and perhaps all staff 
connection. So they keep their 
mouths shut. 

In 1950 I sued a large hospital, 
its president, its superintendent, 
the executive committee of the 
board of trustees, and five of its 
medical hatchetmen for defaming 
my professional reputation by down- 
grading me. But I had to drop the 
suit, principally because my medical 
witnesses were picked off, one at a 
time, by the threat of losing their 
own staff privileges. Four lawyers 
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and a supreme court judge thought 
I had an exceptionally good case 
except for that. 

This sort of thing can’t go on 
forever. The silence will be broken. 
And the people who are supporting 
the hospitals will find out what's 
going on behind the cotton curtain. 


R. H. Sherwood, m.p. 
Niagara Falls, N.Y. 


Photos of M.D.s 
Smrs: In your August issue, a cor- 
respondent criticized the article, 
“Good Taste and Common Sense in 
Building a Practice,” for supposedly 
stating that no doctor-writer should 
allow his photo to appear in a lay 
publication. 

Actually, there’s no reason why a 
full-time doctor-writer shouldn't let 
his picture appear. It doesn’t impair 
his ethical standing. He receives no 
private patients from it. So he can’t 
be charged with soliciting patients 
through his column. 

But the article in question was ob- 
viously written for M.D.s in private 
practice. If one of them writes a 
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APAMIDE-VES 


Trademark 


(Buffered N-acetyl-p-aminophenol, Ames) 
Note: Apamide-Ves offers your arthritic and rheumatic patients 
a pleasant, extremely effective, new analgesic. 


It is especially useful for those intolerant to salicylates. 


Average Dosage: Adults—1 or 2 tablets in glass of water 
every four hours; to be taken after tablet dissolves and while 
solution is bubbling. Not to exceed 10 tablets in 24 hours. 


Children over 5—¥2 or 1 tablet in glass of water every four hours; 





not to exceed 4 tablets in 24 hours. 
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new delightful effervescing analgesic-antipyretic 















more rapid action: 
ready for absorption immediately; buffering 
agents hasten passage to point of absorption* 





assured fluid intake 
combats dehydration, encourages excretion 


1iKalINne lac 


also safeguards those taking sulfonamides 


notably free from side effects 


more palatable 
readily accepted by children and adults averse 
to tablets and capsules 


safer control-R only 


Availability: Apamide-Ves Tablets: Effervescing 
analgesic-antipyretic; N-acetyl-p-aminophenol, 
0.3 Gm., in Citrate-Carbonate Base, q.s. 

Box of 50, individually foil-wrapped. 


Samples and literature upon request. 


Apamide-Ves, trademark. 


*Lolli, G., and Smith, R.: 
New England J. Med. 235:80 (July 18) 1946, 


(, AMES 
TY COMPANY, INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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newspaper column, he’s on an ethi- 
cal knife-edge. Let his column bring 
in any patients, and his colleagues 
will quickly—and_ properly—charge 
that this is the kind of solicitation 
condemned by the Principles of 
Medical Ethics. Publication of his 
picture will lend added support to 
the accusation. 

M.D., Virginia 


Who’s a Specialist ? 
Sirs: Patients sometimes ask me 
how they can tell if a doctor is a 
specialist. My answer is, “If you 
can see him without being referred 
by your family doctor, then he’s no 
specialist.” 
J. Ralph Horky, M.p. 
Churchville, Md. 


Social Security 

Sms: I’m sure most doctors would 
like to have Social Security coverage, 
since they’re able to save so little 
during their productive years. If our 
pretended representatives in the 
A.M.A. would poll every practicing 
physician, they'd find that the as- 
sociation has been speaking against 
—not for—the rank and file on this 
issue. 


M.D., New Jersey 


Sirs: Social Security has been call- 
ed a form of old-age insurance, but 
actually it’s nothing of the kind. It 
violates the insurance principle in 


two ways: 
1. No matter how much the in- 
dividual contributes, he’s not en- 
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titled to payment unless his income 
is below a certain figure. 

2. The premiums paid are so 
small that it’s impossible to build up 
a reserve to make the program self. 
sustaining. 

R. O. Gale, mop. 
Welch, W. Va 


Sirs: One of your correspondents 
undertook recently to give the facts 
about Social Security. But the 
“facts” he presented are a disgrace 
to any red-blooded American. The 
truth is that this socialist slush fund 
was foisted on the American people 
by the I.L.O. through the endeavors 
of Roosevelt and Perkins. 

If any M.D. wants to get some. 
thing for nothing, let him take his 
chances at Pimlico. But for the love 
of God, don’t let him sell his coun- 
try into the clutches of socialism. 


A. G. Blazey, mo. 
Washington, Ind 


Sirs: The Government has the con- 
stitutional right to compel its citi- 
zens to pay taxes. But it does not 
have the right to force them to save 
for their old age. 

If physicians are included under 
Social Security, they'll have to hand 
over part of their earnings to Uncle 
Sam—with no guarantee at all of 
ever seeing the money again. 

In order to get even part of his 
outlay back from the Government, 
a doctor would first of all have to 
live to the retirement age of 65- 
and many of us don’t. After retire- 
ment, he’d have to limit his eam- 
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PEDIATRICS 


Prepared In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 








Inadequacy of X-ray in 


Foreign Bodies in Lung 


HE possibility that a non-radio- 
{pte object like a peanut has 
been aspirated causes one of the 
great diagnostic emergencies in child- 
hood. Immediate decision is crucially 
important to justify the serious but 
essential bronchoscopy. It is instine- 
tive for the doctor to turn to X-ray 
for aid, but, we have learned, un- 
critical reliance on this aid may lead 
to tragic mistakes. 

@ Bronchial foreign bodies in chil- 
dren most commonly result first in 
obstructive emphysema. A film, how- 
ever, taken only on inspiration, may 
give no indication whatever that a 













Heinz Baby Foods And Heinz Baby Food 
I; Advertising Are Reviewed And Accepted 
r> By The Council On Foods And Nutrition 
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bronchus is almost but not quite 
occluded. The obstruction may be 
of just such a degree that on full or 
even partial inspiration, abnormal 
and normal lobes are equally dis- 
tended. Only on expiration can the 
lobe, distended by trapped air, be 
detected; and in young children it 
may be difficult to get a film at just 
this moment. 


@ Many pediatricians find the 
stethoscope is often more accurate 
than the X-ray. In this, of course, 
we must bear in mind that it is 
essential (1) repeatedly to compare 
with the stethoscope the volume of 
breath sounds on different areas of 
the chest, (2) to insist that two 
X-rays be taken, one on full inspira- 
tion and one on full expiration, 





NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and wil] 
appear monthly in Medical Economics. 
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ings to $75 a month. If he fulfilled 
these conditions, he might get as 
high as $85 a month Social Security, 
plus $42.50 if his wife was also over 
65. 

Thus the Social Security law pe- 
nalizes anyone who’s enterprising 
enough to keep on working in his old 
age. 

Why not make coverage optional, 
and permit contributors to withdraw 
their money they need it? 
That’s what priv ate retirement pk ins 
do. 


when 


M.D., District of Columbia 
Osteopaths’ Fees 

Sirs: Under the Workmen’s Com- 
pensation Law of the State of New 
York, osteopaths are ranked higher 
than general practitioners, at least as 


far as pay is concerned. Here’s the 
medical fee schedule for both cate- 


gories: 

M.D. D.O. 

First office call $3.50 $5.00 

Regular office call... 2.50 3.50 

Hospital call 8.00 3.50 
Hospital call, 

night emergency 


5.00 6.00 


And this schedule was approved 
by the Medical Society of the State 
of New York! 

Alfred R. Ross, m.p. 
Wellsville, N.Y. 


‘Voluntary Compulsion’ 

Strs: A recent Panorama item, de- 
scribing the new emergency call 
service set up by Onondaga County, 
N.Y., doctors, quoted them as say- 
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ing that the previous service failed 
mainly because it was voluntary, It 
was their belief that : 
pulsory plan would work.” 
Those who carry the torch for 
compulsory health insurance will be 
quick to pick up this item. Their 
argument can be expected to run 


“only a com- 


something like this: 

If doctors will not 
contribute services to a necessary 
plan, how can they expect that lay- 
will voluntarily contribute 
money to a health insurance plan? 


voluntarily 


men 


Why give such magnificent am- 
munition to the proponents of com- 
pulsion? 

M.D., lowa 
Onondaga County's doctors imposed 
the compulsion upon themselves; it 
was not imposed by the Govern- 


ment.—Epb. 


Chiropractic Hassle 
Sins: Several years ago, I nursed a 
patient who'd just had an explora- 
tory laparotomy for inoperable 
cancer. Ten months before, foilow- 
ing X-rays, his doctor had told him 
to have a small intestinal growth re- 
moved. Rather than submit to the 
operation, the man went to a chiro- 
practor who “treated” cancers. A 
long-drawn-out series of visits to 
this man produced no results (in 
fact, by then, the patient had lost 
weight alarmingly and used up all 
his savings). So the chiropractor 
told him he’d better go back to the 
surgeon. [ MORE> 
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The poor soul died six weeks after 
the exploratory. 

Here in New York State, chiro- 
practors aren’t even licensed. Yet 
this man and his brethren continue 
to practice. How do they get away 
with it? 

Ethel MacDonald, R.N. 
New York, N.Y. 


Sins: Writing in your August issue, 
a New York physician says M.D.s 
shouldlearnthechiropractors’ 
methods, because bodily manipula- 
tion is a legitimate and useful tech- 
nique. True enough. But he has fall- 
en into a booby trap. 

The danger in chiropractic is not 
that it is a form of physical therapy, 
but that it purports to explain all 
disease by an absurd and discredit- 
ed dogma. 

M.D., Virginia 


Time-Saving Bills 

Sms: I am not a physician; but I 
work in an office where I handle 
bills from physicians and hospitals 
all day long. 

Doctors are always complaining 
about excessive paper work. One 
way to eliminate it would be for 
them to render statements that are 
filled out fully in the first place. 

If a doctor even suspects that his 
bill may be paid by an insurance 
company, a health plan, or a labor 
union, his aide ought to type on it 
such pertinent information as diag- 
nosis, date of service, and name of 
hospital. Otherwise, these data will 
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have to be furnished later—with loss 
of time for everyone. 
Mildred R. Ludin 


Pittsburgh, Pa. 


Malpractice Costs 

Sirs: Because of the sudden jump 
in premiums, many G.P.s aren't go- 
ing to renew their malpractice jn- 
surance this year. 

A G.P. carries such insurance only 
to have peace of mind, since the ac- 
tual risk of his being sued is extreme- 
ly small. This is not only because of 
his limited field of activity but also 
because his patients are his friends. 
In view of the high cost of insurance 
today, many doctors will take that 
risk. 

Leon Ropschutz, sp. 
Yonkers, N.Y. 


Anti-Fluoridation 

Sirs: Your August article, telling 
why Seattle’s voters rejected fluori- 
dation, maimtains such an air of 
reasonableness that even readers 
who know the facts are inclined to 
give the author an E for effort and 
to ignore his omissions and distor- 
tions. 

Let me cite just one example of 
how this author has misstated his 
facts: 

He charges that the National Nu- 
trition League’s pamphlets printed 
a picture, showing dental fluorosis, 
that came from an obsolete source. 
But he doesn’t mention that the 
photo is a dead ringer for the one 
still used by the Public Health Serv- 
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NEOCYTEN* provides the potentiated analgesic value o 






the neocyLate formula p/us the dramatic muscle 
relaxant action of physostigmine—minus its muscarinic 
effects. Effectively combats both pain and spasm in 
rheumatoid arthritis, osteoarthritis, and other neuro- 
muscular dysfunctions. 


FORMULA: 


Each Entab* (enteric-coated ta' let) contains: 


Sodium Salicylate. ......... . 0.25 Gm. (4 gr.) 
Para-Aminobenzoic Acid. ..... 0.25 Gm. (4 gr.) 
i tS Ee 20.0 mg. ( 1/3 _ gr.) 
Physostigmine Salicylate...... 0.25 mg. ( 1/250 gr.) 
Homatropine Methylbromide. . 0.50 mg. ( 1/120 gr.) 


SUPPLIED: Bottles containing 200, 500, and 1000 Entabs. 


Samples and literature available on request. 


AL. PHARMACAL COMPANY 
PRODUCTS BORN OF CONTINUOUS RESEARCH 
SEYMOUR, INDIANA 






Trademark of The Centra! Pharmaca! Co. 
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ice to illustrate the official classifica- 
tion of this disease. 

The author seems, too, to scorn 
the democratic process. Evidently 
he thinks the “experts” alone should 
decide. But after the election in 
Seattle, the Municipal League said, 
“It would be dangerous to label any 
public proposition as one on which 
the voters’ judgment could not be 
trusted.” 

In this instance, at least, the vot- 
ers were right. Fluoridation is noth 
ing but compulsory mass medication. 
Its widespread adoption would es- 
tablishalegal precedent for the 
principle of compulsory medication 
in non-communicable disease. Let’s 
hope the effort to put over fluorida- 
tion will boomerang everywhere, as 
it did in Seattle. 

F. B. Exner, M.p. 


Seattle, Wash. 


Fair Controversy 
Sirs: The reason organized medi- 
cine often loses out in a controversy 
is that it fails to study both sides of 
the problem. 

That’s why I, for one, appreciate 
the fairness of MEDICAL ECONOMICS 
in presenting opposing sides of con- 
troversial issues. You are doing a 
great service to American medicine. 
More power to you! 

M.D., Connecticut 


Labeling Prescriptions 


Sms: Why don’t more doctors mark 
their prescriptions “Label As Such”? 
Often, when I make emergency 


calls to patients of other doctors 
I'm shown a collection of bottles 
containing unidentifiable pills o 
capsules. If they were labeled, fq 
have at least an incipient idea of 
what the other man was trying to do, 
Another advantage of labeling is 
that it could help do away with mos 
attempts at skulduggery by drug. 
gists. If a bottle is labeled, say, 
“Digitalis,” the patient can’t be in- 
duced to fork out a large sum of 
money for such a commonly pre. 
scribed item. 
Werner Bergmann, Mo. 
Oakland, Calif 


After the Tornado 

Sirs: Your recent article, “Trial by 
Twister,” mentioned that physicians 
in tornado-struck Waco, Tex., went 
beyond simply treating _ patients 
free, and that they raised among 
themselves more than $5,000 for 
the city’s disaster fund. 

After the tornado in Michigan, 
Flint doctors raised an equal amount. 
In addition, they turned over for 
scholarship-fund use payments they 
received from prepayment plans. 

M.D., Michigan 


Journalistic Flood 
Sirs: Henry A. Day idson’s excellent 
article, “Too Many Medical Jour- 
nals,” reminds me of a story about 
a Russian who visited the United 
States. When he got home, every- 
body asked him, “What sort of peo- 
ple are the Americans, anyway?” 
His reply: “If twenty Americans 
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a potent new non-narcotic analgesic preparation 


containing the components of Dexamy]li 


“the first non-narcotic ever tested 
in this laboratory which caused a 
statistically significant elevation of the 


threshold to experimentally induced pain.”! 


‘Daprisal’ has 2 beneficial effects on the patient in pain: 


1. It relieves the physical aspects of pain through the 
potentiation of its acetylsalicylic acid and phenacetin com- 
ponents by amobarbital. 


2. It relieves the psychic aspects of pain because it contains 
the components of ‘Dexamyl’—Dexedrinef and amobarbital. 


FormuLa: Each tablet contains ‘Dexedrine’ Sulfate (dextro-ampheta- 
mine sulfate, S.K.F.), 5 mg.; amobarbital (Lilly), 14 gr.; acetylsalicylic 
acid, 2) gr.; phenacetin, 2% gr. Available at your pharmacy—on 
prescription only—in botties of 50 tablets. 


Smith. Kline & French Laboratories. Philadelphia 


1. Harris, S.C., and Worley, R.C.: Proc, Soc. Exper. Biol. & Med. 83:515 (July) 1953 


*Trademark 
+T.M. Reg. U.S. Pat. Off. 
TtT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F 
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Acomparison of the thresholds to experimentally induced 





pain following the administration of ‘Daprisal’, aspirin- 













phenacetin, placebo and with no medication. 


(The method used was that of electrical stimulation of tooth pulp. The 
amount of electrical current necessary to elicit a sensation of pain in a 
yital tooth containing a metal filling was measured both before and at 
intervals after medication.) 


‘Daprisal’ 


160 minutes after ingestion of 
‘Daprisal’, the threshold of ‘pain 
was still rising. 





Minutes after medication 





©, |. there was no significant difference in the deviations caused by the 
other treatments [placebo, aspirin-phenacetin, and no medication] . . .” 








LETTERS 


were to parachute out of a plane at 
once, by the time they hit the 
ground they would have formed an 
organization, elected officers, and 
set the next place of meeting.” 

He might have added that any 
time two American physicians get 
together, they want to start a new 
medical journal. 


M.D., Kansas 


Sirs: Most of us busy editors of 
state journals do not spend as much 
time as we should in training young 
men to write. But the fact that they 
can find the columns of medical 
journals open to them inspires them 
to try; and, as a result, we will pass 
on competent medical literature to 


the next generation. 


Without this steady flow of oll 
talent, we would have no medical 
literature at all. 

Those, like Dr. Davidson, why 
oppose new medical journals ang 
the number already existing are tak 
ing a narrow and selfish point of 
view. They are asking someone eli 
to select their reading for them i 
stead of giving a large number @ 
young men an opportunity to write 
and record. We need just as many 
journals as doctors will support. 


Jonathan Forman, M.p., Editor 
Ohio State Medical Journal 
Columbus, Ohio 


Sirs: I appreve this article in prin 
ciple, but the solution is far from 
simple. As I see it, two factors lead 
to the birth of new journals: [MorE> 
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Keep its cooling system safe all winter— give it 
FULL 4-WAY PROTECTION! 


1. Against freeze-ups in cold weather, 3. Against corrosion of the cooling- 


boil-offs on warm days. One shot lasts system metals. 
all winter. ; ; ; 
4. Against foaming off and resulting 
2. Against rubber decay, radiator clog- loss of solution. 
ging, and pin-hole leaks developing 
from rust spots. 
= AND MOST IMPORTANT OF ALL—‘“PRESTONE” is 
the trademark for a special anti-freeze having an ex- 
clusive anti-rust and anti-foam formula. ..developed 
and marketed only by National Carbon Company. 
There is no other anti-freeze the same as ‘““PRESTONE”’ 
brand anti-freeze! Ask for ““PRESTONE” anti-freeze 
...and get it! 


Youre SET... Youre SAFE... Youre SURE...with 


PRESTONE -rczzz 


BRAND 


$3.75 NATIONAL CARBON COMPANY 
./9 per gallon A Division of Union Carbide and Carbon Corporation 
Der qt., in qt. cans 30 East 42nd Street, New York 17, N. Y. 


Ti terms “Prestone’’ and ‘“‘Eveready’’ are registered trade-marks of Union Carbide and Carbon Corporation 
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XUM 


natural belladonna alkaloids, in optimum 

ardized proportions,* for reliof of gastro- 

tinal, urinary, biliary or uterine spasm. 

"Prescribed by more physicians than any other 
_spasmolytic. 


th Donnatal Tablet, Capsule, or 5 cc. of Elixir contains 

- hyoscyomine sulfate 0.1037 mg., atropine sulfate 0.0194 mg., 

“hyoscine hydrobromide 0.0065 mg., phenobarbital (% gr.) 

mg. The formula is now available with the essential 
added, as DONNATAL PLUS tablets. 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 


Pharmaceuticals of Merit since 1878 


XUM 








LETTERS 


1. Certain highly specialized 
fractional groups from the older 
societies find they have no outlet for 
their writings and are therefore in- 
spired to start new journals. 

2. As more good articles are sub- 
mitted than the present journals can 
immediately print, and as the back- 
log of these manuscripts builds up, 
and as publication is delayed, 
groups of authors, more or less jus- 
tifiably outraged by the delay, at- 
tempt to find a solution by starting 
new journals, 

The solution proposed in the 
Davidson article would tend to 
lengthen even further the delay be- 
tween acceptance and publication. 

Carl V. Weller, m.p., Editor 


The American Journal of Pathology 
Ann Arbor, Mich. 


Sirs: Your article was most timely. 
[he avalanche of medical papers 
must indeed be slowed: or we'll all 
be buried under it. 

May I offer a suggestion? I think 
it would be sure-fire: 

Simply get the editors of medi- 
cal journals to agree to print their 
articles without authors’ names. 


Heinz I. Lippmann, M.p. 
New York, N.Y. 


Too Mercenary ? 

Sirs: I’m a country doctor. So per- 
haps I’m not sufficiently impressed 
with the need for making a lot of 
money. But I’m disappointed and 
disgusted at the mercenary attitude 


of many physicians today. Frankly 
I wouldn't be able to sleep nights if 
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I bilked the public at some of 
rates I hear about. 
Rather than take the dollar sig 
our guiding star, we doctors she 
be content to enjoy our work 
make a comfortable living. Yet} 
ly we've been giving the publie 
idea that we're nothing but a bi 
of money-grabbing technicians, 
This brings to mind a murder ¢ 
happened in California not long a 
The deranged perpetrator had 
veloped an acute grudge ag, 
doctors. So when he saw a fat 
sitting in a Cadillac, he took the 
low to be an M.D.—and he shot 
dead. As it happened, the victim 
an M.D. 
William H. Tailer, 
Attica, 


Write Instructions ? 

Sirs: I agree fully with Dr. Frang 
King’s article (“When It’s Right 
Write Instructions”], which poi 
out that the patient should often 
told in writing what to do. 

On my own desk, I keep both th 
usual pad of white prescriptié 
blanks and a small pad of gre 
sheets (printed with my name a 
address) for instructions. 

I explain to each patient, @ 
course, that the white prescriptid 
is for his druggist and the green 
struction sheet is for him. The 
of a color simply makes the ®W 
types of blanks more readily di 
tinguishable from each other. 


Camille Mermod, 
Newark, No 
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multiple sulfonamides* 
for maximum effectiveness 
in vaginal therapy 


clinically proved 












following cervical cauterization' 


following conization 
and vaginal plastic operations’ 


in routine postpartum care“ 
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Of exquisite delicacy... 








Dandelion Puff 


The infant's skin is also a structure of ex- 
quisite delicacy. 

This is why Johnson’s Baby Lotion is so 
carefully formulated... why it has been sub- 
jected to the most exhaustive research studies 
in both the laboratory and the clinic. 


These studies have shown that in the pro- 
phylaxis and management of the common der- 
matoses of infancy, Johnson’s Baby Lotion is 
a highly effective agent ...as well as an ideal 
lotion-type product for routine baby skin care. 


Johnson’s Baby Lotion 


For free samples of Johnson’s Baby Lotion, simply 
write on your R to Johnson & Johnson, New 
Brunswick, N. J. Offer limited to medical profes- 
sion in U.S. A. 
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effective pain control 
plus mild sedation 


Codempiral” 


Convenient dosage—two strengths 


no. 2 Each capsule contains: | 
Codeine Phosphate gr. % 


om ) Aaseaiemedl er. Both strengths 
Acetophenetidin gr. 2% available in bottles 
Aspirin gr.3% of 100 


no. 3 Each capsule contains: 


1 Codeine Phosphate gr. % 
meus plus the other Subject to Federab 





ingredients listed above Narcotic Law 


BR punnovens wELLcome & CO. (U.S.A. ING., Tuckahoe 7, New York 
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O-KLORINE 


4 (Tricyclamol Sulfate and Amobarbital, Lilly) 












}IMPROVED ANTICHOLINERGIC AGENT 


hres spasm and hypermotility of the gastro-intestinal tract, with 
isible side-effects. An excellent adjunct to peptic ulcer therapy. 


Hable in pulvules containing ‘Elorine Sulfate’ (Tricyclamol Sul- 
Lilly), 25 mg., and ‘Amytal’ (Amobarbital, Lilly), 8 mg. 


tage dose: 1 or 2 pulvules two or three times a day. 





OR SPASMOLYSIS WITHOUT SEDATION 


FLORINE SULFATE 


(Tricyclamol Sulfate, Lilly ) 


poflered in 25-mg. and 50-mg. pulvules. 
erage dose: 50 mg. three or four times a day. 








Lilly and Company «+ Indianapolis 6, Indiana, U.S.A: 
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ee @ The Best Tasting Aspirin You 
. e | Can Prescribe. 
DISSOLVED ey vy @ The Flavor Remains Stable 
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ON TONGUE ‘SF ae 


@ 24 Tablet Bottle... 
22 gr. each 15¢ 
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Grooved Tablets— 
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CHILDREN’S SIZE 


BAYER ASPIRIN 


We will be pleased to send samples on request + 
THE BAYER COMPANY DIVISION of Sterling Drug inc., 1450 Broadway, New York 18, N.Y. | ~ } 
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CHLOR-TRIMETON Injection 100 mg. cc 





Inject intramuscularly 
10 to 20 mg. (0.1 to 0.2. cc.) 
in the same syringe 
with an aqueous 
medication. 


Consult your Schering representative 
or write for full information. 


Packaging: CHLOR-TRIMETON 
Injection 100 mg./cc., 


2 cc. multiple-dose vials. 
CHLOR-TrimETON® Maleate, Shoring 
ehlorprophenpyridamine maleate. 











Anp so with the other social 
whirlers and faddist dieters, the 
hurriers and worriers, the 
smokers and topers. Along with 
a new dietary they need 
Dayatets, the fishless, burpless 
multivitamins. No allergies due 
to fish oils—the vitamin A is 
synthetic. Bottles 


of 50, 100 and 250. Abbott 


Mrs. Van Top is a Vitamin Flop 
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Each DAYALET Tablet 
represents: 

Vitamin A.. 10,000 U.S.P. units 
Vitamin D 1000 U.S.P. units 
Thiamine Mononitrate... 5 mg. 
Riboflavin. . éneueted. ee 
Nicotinamide. . 25 me. 
Pyridoxine Hydrochloride 1.5 mg. 
an Boos meg. 









enic Acid... . 5 me 
Ascorbic Acid........ 100 mg. 
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how you can save and adequately 

invest enough money — under present 
ux laws — to provide yourself with a 
worry-free old age, here’s the answer. 
its the Professional Man’s Pension Plan 
-with several unique features that will 
ypeal particularly to physicians and 


' you've ever been concerned about 


surgeons. 
1. You, as a physician, can now have 
m an indivi basis many of the 


gecial benefits available through the 
gnsion plans of business and industry. 
1. When you retire — at whatever age 
you choose—the plan provides a unique 
wmngement for converting some of 
your investments and savings into life- 
time annuity income with all its 
benefits. 


4 Investments and savings under 
plan will yield larger guaranteed 
bincome at retirement than is pos- 
under methods not using the 
principle. 



















INSURANCE COMPANY 










Sy LS ysivtans: 


APLAN TO MAKE YOUR INVESTMENTS PAY YOU 


emsion for Dift 


THE 
CONNECTICUT 





4. The income is guaranteed for life = 
thus eliminating the problem of invest- 
ment loss in retirement years. 


5. You have pension-planning counsel 
at your service, just as business and 
industry have. 


6. Although it may be years before 
you Tre ready to retire, you protect your- 
self against any possible increase in 
annuity or pension costs. 


You can’t afford not to know about this 
new plan. We've prepared a new 
booklet titled “The Professional Man’s 
Pension Plan” that gives many of the 
details, You'll find it interesting. This 
booklet will sent to you without 
the slightest obligation on your part. 
Just complete the coupon below and 
send it in or write “Connecticut Mutual 
Pension Plan” on your prescription 
blank and mail it to the FR wees below. 


MUTUAL 


HARTFORD, CONNECTICUT 


Pioneers tn Pension Hlanning 
p--- oo ----- - - - - - - - - - - + 


THE Connecticut Mutua Lire INsurANCE COMPANY 
Hartford, Connecticut 


Please send me, without cost or obligation, your new 
booklet “The Professional Man’s Pension Plan”. 





City or Town .... 
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Allergy Relief. 


























with Better Clinical Results 


A new antihistaminic compound of greater 
therapeutic effectiveness but with fewer side 


effects—just released. 


NEW CLI STIN ” MALEATE 


(PARACARBINOXAMINE MALEATE, McNEIL) 


Offers Potency—as great as any known agent (aver- 
age adult dose 4 mg.)! 


Far greater margin of safety between the therapeutic 
dose and the toxic dose. 


Low incidence of side effects—as indicated by actual 
clinical trial. 


Palatability—practically tasteless, will not produce 
local anesthetic effects in mouth and throat. 





Supplied in: 
Tablets, 4 mg. scored, imprinted 


*‘McNeil’—100's and 1000's. 
Elixir, 24 mg. per fi. oz.Each 5 cc. 
(average teaspoonful) provides 
4 mg. Pints and Gallons. 


LABORATORIES, INC. 
PHILADELPHIA 32, PA. 





*Trademark 





treatment of Iiypertension 




















BRINGS THE PRESSURE DOWN SLOWLY 


Complete Medication for the Hypertensive 


Each Semhyten Capsule contains: Phenobarbital. gr.(15 mg.) 
Mannitol Hexanitrate....4 gr. (30 mg.) Rutin ..... 10 mg. 
Theophylline 1% gr. (0.1Gm.) Ascorbic Acid seve 5 mg. 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company - Bristol, Tennessee 
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Relocation Expenses 


I'm a Midwestern G.P., but I plan to 
relocate on the West Coast. Recently 
I made a long trip to look over pros- 
pects in a town that had advertised for 
a doctor. Can I claim the expense of 
this trip as an income tax deduction? 
Also, if I make a connection through 
a medical employment agency, can I 
deduct the agency’s fee? 


Sorry, but the Internal Revenue 
Service says you can’t deduct the 
cost of your trip. This expense, the 
tax people would maintain, resulted 
from a practice not yet in existence; 
so you can’t consider it a business 
expense. Any fee paid to an employ- 
ment agency, however, can be de- 
clared as an expense connected with 
your new practice—hence, a legiti- 
mate deduction. 


Motor Oil 


My garageman is always trying to sell 
me some magic liquid that, he claims, 
will work wonders in my automobile’s 





uestions 


tax deductible? * A few pointers on motor oil* A holiday 


Are relocation expenses 


schedule that keeps aides satisfied ¢ Withholding a maid’s in- 


come tax ® “Should I have an income analysis made?’ 


engine by reducing friction, neutraliz- 
ing acids, eliminating corrosion, and 
so on. He also advocates an oil change 
every thousand miles. It seems to me 
his advice is better for his business 
than for my car. How about that ? 


Even reputable garagemen often 
seem to have a weakness for ped- 
dling worthless engine nostrums. 
There are about fifty oil additives on 
the market; and there’s apparently 
no evidence that any of them do 
anything that a like amount of good 
motor oil wouldn’t do. 

As far as the thousand-mile oil 
change is concerned, auto makers 
tend to second your garageman’s 
advice. Frequent changes are par- 
ticularly advisable for the average 
doctor, who probably makes a lot 
of short, hurried trips, since this typ: 
of driving is hard on engine oil. 

Actually, if your car has efficient 
air and. oil filters, you might get 
away with changing oil every couple 
of thousand miles. But why take the 
chance? The cost of keeping an en- 
gine properly lubricated is small 
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Conclusive evidence 


of the effectiveness and low toxicity 


of Furadantin 
in treating bacterial urinary tract infections 


is provided in its recent 


acceptance by the Council 





>> FURADANTIN® - 


brand of nitrofurantoin 















66 Nitrofurantoin.—Furadantin 
yo and Uses.—Nitrofurantoin, a 
sitrofuran derivative, exhibits a wide 
gectrum of antibacterial activity against 
both gram-positive _and gram-negative 
micro-organisms. It is bacteriostatic and 
may be bactericidal to the majority of 
strains of Escherichia coli, Micrococcus 
(Staphylococcus) pyogenes albus and 
aureus, Streptococcus pyogenes, Aero- 
bacter aerogenes, and Paracolobactrum 
species. The drug is less effective against 
Proteus vulgaris, Pseudomonas aerugi- 
nosa, Alcaligenes faecalis, and Coryne- 
bacterium species; many strains of these 
organisms may be resistant to it. However, 
bacterial resistance to other anti-infective 
agents is not usually accompanied by in- 
crease in resistance of the organisms to 
nitrofurantoin. The drug does not inhibit 
fungi or viruses. 

Nitrofurantoin is useful by oral ad- 
ministration for the treatment of bacterial 
infections of the urinary tract and is indi- 
cated in pyelonephritis, pyelitis, and cys- 
titis caused by een sensitive to the 
drug. It is not intended to replace surgery 
when mechanical obstruction or stasis is 
present. Following oral administration, 
approximately 40% is excreted unchanged 
in the urine. The remainder is apparently 
atabolized by various body tissues into 
inactive, brownish compounds that may 
tint the urine. Only negligible amounts of 
the drug are recovered from the feces. 
Urinary excretion is sufficiently rapid to 
require administration of the drug at four 
to six hour intervals to maintain anti- 
bacterial concentration. The low oral dos- 
age necessary to maintain an effective 
winary concentration is not associated 





The 
NITROFURANS 


ee 
antimicrobials 





The N.N.R. monograph on Furadantin: 


with detectable blood levels. The high 
solubility of nitrofurantoin, even in acid 
urine, and the low dosage required di- 
minish the likelihood of crystalluria. 

Nitrofurantoin has a low toxicity. With 
oral administration it occasionally pro- 
duces nausea and emesis; however, these 
reactions may be obviated by slight re- 
duction in dosage. An occasional case of 
sensitization has been noted, consisting 
of a diffuse erythemateus maculopapular 
eruption of the skin. This has been readily 
controlled by discontinuing administra- 
tion of the drug. Animal studies, using 
large doses administered over a prolonged 
period, have revealed a decrease in the 
maturation of spermatozoa, but this effect 
is reversible following discontinuance of 
the drug. Until more is known concerning 
its long-term effects, blood cell studies 
should be made during therapy. Frequent 
or prolonged treatment is not advised 
until the drug has received more wide- 
spread study. It is otherwise contra- 
indicated in the presence of anuria, oli- 
guria, or severe renal damage. 

Dosage. — Nitrofurantoin is adminis- 
tered orally in an average total daily 
dosage of 5 to 8 mg. per kilogram (2.2 
to 3.6 mg. per pound) of body weight. 
One-fourth of this amount is administered 
four times daily—with each meal and with 
food at bedtime to prevent or minimize 
nausea. For refractory infections such as 
Proteus and Pseudomonas species, total 
daily dosage may be increased to a maxi- 
mum of 10 mg. per kilogram (4.5 mg. 
per pound) of body weight. If nausea is 
severe, the dosage may be reduced. Medi- 
cation should be continued for at least 
three days after sterility of the ag ® 
is achieved, 
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QUESTIONS 
(generally less than 1 per cent of the days off. In addition, she’s entitle 
total cost of owning a car). By com- to four extra “holidays” a year, She 
parison, damage caused by con- _ takes these days whenever mutual 
taminated motor oil might prove convenient; thus, she can use then 
very costly. to celebrate Columbus Day, Ami 
stice Day, or any of the religiox 
, “ holidays. Or, if she prefers, she cm» 
Holidays For Aides take off the Friday deer Thanksgiy. 
My new office aide surprised me re- ing, the day before Christmas, » 
cently by asking for Columbus Day off. what have you. 
I said no—and I suspect she’s been Occasionally, of course, the aide 
harboring a grudge ever since. She’s chooses a free day at a time whe 
a bright girl. I'd like to keep her. How _ the doctor particularly needs her in 
do you suggest I work out a satisfac- the office. When that happens, he 
tory plan for future holidays? asks her to take some other day i 
stead; but he pays her time-and 
One physician of our acquaintance half for the day she works. 
has worked out a novel solution to He explains this whole proced 
this very problem. To begin with, as part of his briefing when he ki 
his aide naturally gets all legal holi- a new girl. Since you can't dot 
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STILL CHAMP! BECAUS 


¢ All the financial facts of each day are complete 
page—Income, Collections and Disbursements, 


* Room for more daily entries on one page than other 

* So simple to keep. No bookkeeping knowledge is 

Pages are undated so you can start it at any time. 
figures are self accumulating. Ac the year <a 


hing you need for easy computation of your 
n—indame, expenses and deductions. 


© The Loose Leaf system can be expanded for any size 
by inserting additional sheets. 


hard cover ring binder that‘aper 


y 


et monthly index sheets with tabs. 
get monthly and yearly summary sheets 
or easy finding. 
the market at $7.25 complete, postpaid. 
Leaf system are only $4.75 and the 
tabs can be used for years. 
BW |sgmples and literature on request 
AL PRINTING COMPANY, INC. 
1313 FOURTH AVENUE NEW HYDE PARK, N.Y. 


© America’s Largest Printers to the Prof 
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Of 52 acne patients 
who had ceased to 
improve with other 
methods of 


therapy 
including X ray) 
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QUESTIONS 


(short of firing your present aide), 
why not work out a similar plan, to 
go into effect, say, at the start of 
next year? 


Maid’s 
Am I allowed to withhold income tax 
from our full-time maid’s salary? She’s 
asked me to do so, because she’s afraid 
she won’t otherwise have enough mon- 
ey saved up when her tax falls due. 


Income Tax 


You may withhold Federal income 
tax for domestic help only under the 
following conditions: 

1. The individual must prepare 
a written statement asking you to 
deduct the exact amount that you 


withhold; 


CRYSTALILINI 


2. She must file an annual deck. 
ration of estimated income; 

3. You must submit both docy 
ments every year, along with the 
first quarterly withholding payment 
you make to the Internal Revenue 
Service. 

A word of caution: Don’t confuse 
her withheld tax with her Social 
Security deductions. You must com 
tinue to withhold Social Security 
contributions from her pay and 
match them quarterly with equal 
amounts of your own. 


Income Analysis 


My accountant wants to study my 
books more thoroughly. He says that 
only what he calls a real “income anal- 
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56 pages of factual, detailed, interesting 
information about supports—their  scien- 
tific principles, indications, and applications 
102 illustrations including photographs of 
a series of patients with case abstracts 


a 5-page section of summaries and quo- 
tations from the current literature with 
extensive bibliography. 
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SPENCER INCORPORATED 

copy—or PHONE a dealer 131 Derby Ave., Dept. ME, New Haven 7, Conn. 

in Spencer Supports (see | Canada: Spencer, Ltd., Rock Island, Que. 

feo encer Corsetiere,” England: Spencer, Ltd., Banbury, Oxon. 

“Spencer Support Shop,” | Send FREE booklet, “Spencer Supports in Modern 
eee ° Therapy.” 

or Classified Section) for 

information. Name cccccccccccccccccccccccccsccccscccccs MD, 


| Address cccccccccccccccccccesscecessscesseseeses 
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vitamins A and D* 
pass through 
intestinal mucosal barrier VI 
as compared with 
oily solutions 


Poor absorption of large |) Rapid and more complete 
lipid vitamin A and D globules ~~ absorption of sub-microscopic 
as occurs with ordinary oily | particles of vitamins A and D in 
solutions. >) aqueous solution (Vi-Syneral Vitamin 
Se Drops or Aquasol A-C-D Drops). 
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js the original aqueous multivitamin solution... 
_agreeable to take and well tolerated 
\ (fish oil, taste and odor—and allergens—removed). 
Contains preferred naturel vitamins A and D; readily 
Ree an torsion ieietar low in. cost... 
; only 1.10 for 15 cc. package at all pharmacies. 


each 0.6 cc, 
provides: 


Available in 15 cc., 30 cc. end 45 cc, (three 15 cc. 
bottles) packages. 























Thought for Food... 


The eye-appeal of delicacies often 
tempts patients beyond their bet- 
ter judgment, with stomach upset 
the result. BiSoDol, the fast-act- 
ing, dependable antacid offers 
grateful relief from stomach upset 
when due to excess acidity. 
BiSoDol reduces excess stomach 
acidity—actually protects irritat- 
ed stomach membranes. The taste 
is refreshing—the tolerance excel- 
lent. Whenever your patients need 
fast relief from acid indigestion, 
recommend BiSoDol Mints, Pow- 
der, or NEW BiSoDol Chloro- 
phyll Mints. 


BiSoDoL” 


tablets or powder 





WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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QUESTIONS 


ysis” will tell me how profitable differ. 
ent parts of my practice are. As a 
result of such an analysis, he says, J 
could base each fee on a true evalua. 
tion of what the service costs me in 
time and expenses. Do you think q 
study of this sort would benefit me §. 
nancially? 


There’s actually not much value in 
an income analysis for a_ private 
practitioner. By and large, it would 
probably lead him to the same con- 
clusions he’d arrive at through a 
little common sense—and it’s unlike- 
ly that much could be done, anyway, 
about putting these conclusions into 
effect. 

Take house calls, for example. 
The average doctor doesn’t need an 
accountant to convince him that 
these are relatively unprofitable, in 
view of the time spent in traveling. 
Nor can he always do as much for 
the patient in the home as he could 
in his office. Chances are, then, that 
he already tries to limit his house 
calls. Still, a certain number must 
be made—and an income analysis 
wouldn’t alter the fact. 

Again, how can a doctor pare 
down the time he spends chatting 
with neurotic patients? Economi- 
cally, such time may be a total waste; 
but what if the patient's primary 
need is for calm, unhurried reas- 
surance? 

An exhaustive income analysis 
would undoubtedly tell you a lot of 
interesting things; but it wouldnt 
be likely to bring about major 


changes in your practice. 
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Based on the well 
recognized concept of 


interrelationship in Plverine= trem calcium Queride . 
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nutrition, “Clusivol anole 8 
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“CLUSIVOL, B= 


No. 293—Supplied in bottles of 100 and 1,000, 






Multiple 
. Ayerst, McKenna & Harrison Limited 
vitamin-mineral New York, N. Y. + Montreal, Canada 
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predictable relief of pain and spasn 







in all rheumatic conditions 
(arthritis and allied disorders) 


plus greater safety with 


nv MEPHOSAL = 


Mephenesin Solubilized by Sodium Salicylate® 








Mephenesin, the safe modern skeletal-muscle antispasmodic, is compa 
tively insoluble, but becomes freely soluble and hence more readily available wh 
combined with analgesic sodium salicylate. When used alone the effectiveness of 
mephenesin is almost unpredictable. Salicylates alone will benefit only about 55% 
of cases. When they are combined in MEPHOSAL satisfying relief of pain and spa 
is achieved in over 70° of cases. 


Use MEPHOSAL CAPSULES to relieve pain and spasm, increase patient's: 
comfort and ease and range of motion, in the acute low back, arthritis, bursitig) 
sacroiliac strain, musculo-skeletal strain and trauma, postural musculo-skeletal> 
abnormalities, and other rheumatic conditions. ¢ 

Each MEPHOSAL CAPSULE contains: mephenesin 250 mg. and sodium salicylate 250 
Average dose: 1 to 2 capsules every 3 or 4 hours, preferably after meals or with a little milk 


MEPHOSAL TABLETS and MEPHOSAL ELIXIR, 
both of which contain homatropine methyl- 
bromide, are also available for use in 
rheumatic conditions associated with 
gastro-intestinal disturbances. 


samples and literature on request. 


CROOKES LABORATORIES, INC. 


MINEOLA, NEW YORK EE. 
Therapeutic Preparations 
for the Medical Profession 


*A Crookes research discovery —available to the 
profession only in MEPHOSAL—Pat. applied for. 
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for caloric boost 
without gastric burden 
...when weight gain 
is the objective 


Pts Lk ded 


TRADEMARK 


[ORAL FAT EMULSION SCHENLEY] 


Just 2 tablespoonfuls of EDIOL* 
oral fat emulsion q.i.d. add 600 
extra calories to the daily diet 
without increasing bulk intake or 
blunting the appetite for essen- 
tial foods. This EDIOL regimen 
is the caloric equivalent of: 

6 servings of macaroni 

and cheese, or 

1 dozen Parker House rolls, or 

12 pats of butter, or 

8 boiled eggs, or 

6 baked potatoes, or 

91 slices of bread 
EDIOL is an exceptionally palat- 
able, creamy emulsion of vege- 
table oil (50%) and sucrose 
(12¥2%). The unusually fine par- 
ticle size of EDIOL (average, 1 
micron) favors ease of digestion, 
rapid assimilation. For children, 
or when fat tolerance is a prob- 
lem, small initial dosage may 
be prescribed, then increased to 
; the level of individual tolerance. 





Available through all pharma- 
cies, in bottles of 16 fl.oz. 





SCHENLEY LABORATORIES, INC, 
LAWRENCEBURG, INDIANA 
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‘in ARTHRITIS an 


Like other potent therapeutic agents, BUTAZOLIDIN may sometimes 
produce undesirable side actions. To achieve optimal results with minimal 
risk of toxicity certain simple precaution are recommended: 

Careful Selection of Patients excluding the sénile aud these with a history 


of peptic uleer, drug allergy er cardiac disease. 


Moderate Dosage individualized for each piatient at the lowest level 


® . 


required to produce and maintain therapeutic benefit. 


Regular Observation of Patients including caretul clinical 


examination and periodic blood counts. 


For detailed information physicians are urged to send for the brochure 


“Essential Clinical Data on Buravotunty.” 
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BUTAZOLIDIN... 


(brand of phenylbutazone) 


P effective and potent therapeutic agent | 


% Experience in several hundred thousand cases has now completely 
| confirmed the therapeutic potency of the new antiarthritic 

> agent, Butazouipwn. This entirely new synthetic, unrelated to 

- the steroid hormones, affords these distinctive advantages: 


: Broad Spectrum of Action including virtually all forms of arthritis and 
~~ many other painful musculoskeletal disorders. 


_ Great Therapeutic Effectiveness manifested by relief of pain and 
| functional improvement in the majority of cases. 


No Development of Tolerance leading to escape from control. 
E Simple Oral Administration. 
_ Indications include gout, spondylitis, rheumatoid arthritis, 


osteoarthritis, and psoriatic arthritis as well as fibrositis, bursitis, 
and other periarticular disorders. 


BUTAZOLIDIN® (brand of phenylbutazone) 
Tablets of 100 mg. 


GEIGY PHARMACEUTICALS 
Division of Ceigy Company, Inc. 

220 Church Street, New York 13, N. Y. 

In Canada: Geigy (Canada) Limited. Montreal 
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8 common causes of the “chain reactions” 


that keep doctors’ phones ringing... 


minimized by oB re mi formic 0 


References: 1. Goldstein, L. S.: Clin. Med. 59:455, 1952. 


a BREMIL formula minimizes the possibility 

of hyperirritability caused by subclinical ~ 
tetany ... because BREMIL guarantees a 

stable, calcium-phosphorus ratio of 1%:1. 


a BREMIL formula minimizes the possibility 
of digestive upsets .. . because BREMIL 
provides the same small, flocculent curd 
and the same finely emulsified fat pattern 


4, 


of excoriations caused by ammoniacal 


urine . . . because of the addition of YR LIS 
methionine’ to BREMIL. J FU ’ 


BREMIL is virtually “instant”. . . needs only 
boiled water for a complete formula 
(including full multivitamin and iron 
requirements) . . . costs no more than 
ordinary formulas requiring vitamin 
adjustment. In 1-Ib. tins, at all pharmacies. 
For literature on BREMIL and other Borden 
Infant Formula Products, write to Department IEB 

Products Division 


The BORDEN Company 
350 Medison Ave., New York 17, ISN 
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“It's so good to be back 
on the job, doctor 


”? 


TABLET 


NEOHYDRIN’ he /\ 


BRAND OF CHLORMEROORIN 


NORMAL OUTPUT OF SODIUM AND WATER 


PRESCRIBE NEOHYDRIN whenever there 

is retention of sodium and water except 

in acute nephritis and intractable oliguric 
states. You can balance the output of salt 
and water against a more physiologic intakc 
by individualizing dosage. From one 

to six tablets a day, as needed. 


PRESCRIBE NEOHYDRIN in bottles of 50 
tablets. There are 18.3 mg. 

of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 


A 
f a ° A * 
COME MG) CR Aurvlte vebcarch. 
C fé LABORATORIES, INC., MILWAUKEE !, WISCONSIN 





a wise choice against resistant COCEi, 


ERY THROCIN: 
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Le A DRUG OF CHOICE 
against the majority of coccic infections— 
especially when patients are sensitive to other 
antibiotics or the cocci are resistant. 


L2De A DRUG OF CHOICE 
against staphylococci—because of the high 
incidence of staphylococcic resistance to other 
antibiotics. 


ih 


22% A DRUG OF CHOICE 
because it is less likely to alter normal intes- 
tinal flora than other oral antibiotics, except 
penicillin; gastrointestinal disturbances are 
rare; no serious side effects reported. 


“Yo ADVANTAGEOUS 

because the special acid-resistant coating, de- 
veloped by Abbott, and Abbort’s built-in 
disintegrator, assure rapid dispersal and ab- 

sorption in the upper intestinal tract. 


QD, Prescribe ERYTHROCIN 
; in pharyngitis, tonsillitis, otitis media, sinus- 
itis, bronchitis, pneumonia, scarlet fever, 
erysipelas, pyoderma, certain cases of. osteo- 


myelitis, and other 


indicated conditions. Abbett 


trade mark for ERYTHROMYCIN, ABBOTT 
CRYSTALLINE 


... you'd appreciate at once what 
a valuable instrument an IBM 
Electric Typewriter could be for 
you. 

Its almost effortless action makes 
it possible to turn out . . . in less 
time, with infinitely less fatigue 
. -.- more, and better-looking typ- 
ing work. You’d be well rewarded 
in the finer appearance of your 
letters, case histories, bills and 


at * Saat 
Sa 


Hosa gar 


other records . . . and the easy leg- 
ibility of carbons kept for reference. 


The IBM’s attractive appearance 
and efficiency contribute greatly 
to the air of up-to-dateness every 
hospital or private doctor's office 
should have. Isn’t it worth an ex- 
amination? Write today for illu- 
trated brochure to IBM, Dept. 
MC-4, 590 Madison Ave., New 
York 22, N. Y. 


Cluctrics Typeunitou 


INTERNATIONAL BUSINESS MACHINES 





Poly-Vi-Sol 
Tri-Vi-Sol 


Each 0.6 cc. supplies: 
POLY-Vi-SOL 
Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic Acid 50 mg 
Thiamine 1 mg 
Riboflavin 0.8 mg 
Niacinamide 6 mg 


15 and 50 cc. bottles 





mp 


MEAD JOHNSON & COMPANY 
Evansville 21, Indiana, U.S.A. 


TRI-VI-SOL 

5000 units 

1000 units 
50 mg 











Two exceptionally pleasant dosage 


forms assure acceptance by patients 


L_l = 


Each teaspoon of Mejalin Liquid 
and cach Mejalin Capsule supplies: 
Thiamine 
Riboflavin 


Niacinamide 
Pyridoxine hydrochloride 
cid 


on 
no-= 


nBss. 


Biz (crystalline) 
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Bi 
Para-aminobenzoic acid 
Liver fraction 

iron (from ferrous sulfate) 


ag 


Mejalin Liquid contains panthenol and sol- 
uble liver fraction N. F.; Mejalin Capsules 
contain cakium pantothenate and desic- 
cated liver N. F. 


for complete B complex protection 
Mejalin—and only Mejalin— supplies all eleven 
of the identified B vitamins plus liver and iron 


Many of your patients need the complete 
protection of Mejalin: the very young with 
capricious appetites; the old who don’t eat 
properly; the adolescent and the convalescent; 
the prenatal and the postpartum; persons 
“too busy to eat”; those on restricted diets, 
and others whose dietary intake may be 
inadequate or irregular. 

And B vitamin protection is of course essential 
for persons with impaired utilization or 
synthesis of B vitamins, as in certain 
gastrointestinal disturbances and in oral 
antibiotic therapy. 


MEJALIN LIQUID: bottles of 12 ounces. 
MEJALIN CAPSULES: bottles of 100 and 500. 


Mejalin 


the broad spectrum 


vitamin B complex supplement 


MEAD JOHNSON & COMPANY 
Evansville 21, Indiana, U.S.A. 
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Prepay Hanky-Panky 


@ The voluntary health insurance plans are getting the Big 
Squeeze. They're being put through the wringer. 

Not a day passes without their being victimized by abuse 
and exploitation. As excessive claims mount higher and higher 
so also do premiums. 

So far, times have been good and premium hikes have been 
absorbed by the public in stride. But signs of buyer resistance 

" are already appearing. Premiums could conceivably be forced 
so high that when the long-predicted business recession finally 
occurs, the voluntary prepay plans will find themselves priced 
out of the market. 

That’s tough, some may say—meaning tough for the plans. 
But it will be tougher still for physicians and the public. Be- 
cause if voluntary health insurance collapses, there'll be no 
one around to take over—no one, that is, except the Federal 
Government. 


“If that day comes,” a prepay-plan officer remarked to us 





recently, “you'll be able to lay the blame smack in the lap of 
the average doctor. 

“You realize,” he said, “how common it is for the doctor 
nowadays to authorize hospitalization of an insured patient- 
ostensibly for treatment that his policy covers but actually for 


diagnostic work-ups that it does not cover. 






“You know, too, how often the physician tries to safeguard 






the patient's pocketbook (or his own fee) by stretching his 
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reply when asked whether the bene- 
fit sought is for a pre-existing condi- 
tion not covered by the contract. 

“You know how often a doctor 
will keep a patient in a hospital bed 
overnight just so he can qualify for 
benefits .. . how he will leave a pa- 
tient in the hospitai for custodial 
care long after the need for acute 
care has passed . . . how he will 
otherwise falsify (or fail to report in 
full) the facts surrounding an un- 
justified hospital admission.” 

“Admittedly,” we replied, “there’s 
a sizable fringe. . .” 

“It’s no fringe,” our accuser in- 
terrupted. “It’s the profession at 
large. Take one of the commonest 
claims made on us: reimbursement 
for examination of the intestinal 
tract. How do we know the exam is 
generally for diagnostic purposes? 
Because the patient will be out of 
the hospital in only two or three 
days. If he were really in need of 
hospitalization, he’d be there a lot 
longer.” 

We'd like to think that this pre- 
pay-plan spokesman exaggerates— 
that only a minority of doctors rather 
than “the profession at large” in- 
dulges in the practices cited. The fact 
remains, though, that if even a mi- 
nority are guilty, the situation is bad 
enough to justify a quick, wholesale 
clean-up. 

Let’s keep one thing clearly in 
mind: 

Any time a physician becomes 
party to a fraudulent claim for vol- 
untary health insurance coverage, 
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he undermines one of the profes. 
sion’s main bulwarks against Goy. 
ernment medicine. 


Food Guidance 


A health-food huckster defines 
ical education as “the warping | 
unsuspecting, immature minds i 
a meticulous system of comm 
superstition.” 

A real mouthful of rhetoric, this 
—and one that the physician q 
promptly laugh off. But patients 
often swallow such statements. ~ 

For the food faddist is persuasive, 
He lends “authority” to his argie 
ments by quoting portions of the 
scientific literature that seem to bear 
him out. He often shouts down the 
bona fide doctor, who must sift all 
the evidence before speaking. 

Dr. James Wilson of the A.M.A 
Council on Foods and Nutrition 
suggests four countermeasures: 

1. Dispense basic data about nu 
trition to all patients—not only to 
those with dietary problems. 

2. Make sure that patients under- 
stand the basis of special diets. 

3. Warn them of the dangers of 
fallacious food fads. 

4. Refer them to good lay health 
magazines (like Today’s Health). 

Such information will probably 
have little effect on the confirmed 
health-food addict. But it should 
help to win over the layman who 






















wants sound nutritional guidance- 
but doesn’t know where to get it. 
—H. SHERIDAN BAKETEL, M.D. 
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@ Why does the average physician dislike going to court? 
Often, for these three reasons: 

He doesn't know his rights. He doesn’t know court pro- 
cedure. And he doesn’t know what’s expected of him. 

Perhaps through this article I can help him make a 
creditable showing. I'll start with a basic theory: 

Ordinarily, the opinions of a witness are not admissible 
as evidence. Why? Because opinion evidence invades the 
province of the jury. 

Suppose a witness to an ordinary automobile accident 
is asked whether the driver’s behavior was reckless. The 
question is improper. It is for the jury to say whether the 
driver was reckless. 

An exception occurs when the controversy enters a 
technical field such as medicine. The reason for an excep- 
tion here is that the subject is beyond the jury’s knowl- 
edge and it cannot be expected to draw sound conclusions 
from the facts without aid. : 

This does not mean that all testimonv given by a doctor 
is technical or “expert.” Much of it is as factual as that 
of the mechanic who testifies about damage to a car. 


The clinical and diagnostic findings, the history, the 
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Wrapped up here in one convenient ‘package’ are 





highlights of a number of topics that will interest 






























all doctors who must face a day in court 


) cues By Oliver K. King 


symptoms, and the treatment administered are all purely 
factual. But the prognosis, the relation of a given ailment 
to the trauma, the permanence of a disability, and the 
need for future treatment—these all take the form of 
opinion and are admitted into evidence to guide the jury. 

Opinion evidence has not quite the binding effect of 
factual evidence. But if not contradicted or illogical, it 
still carries considerable weight. 

It is in giving opinion evidence that doctors encounter 
most distress. Often an inexperienced medical witness will 
say. “Yes, I believe it to be true—but I can’t prove it.” 

Such a man needs to know that proof is not expected— 
that the court recognizes medicine as an inexact science— 
that all it wants is the doctor’s opinion, expressed “with a 
reasonable degree of certainty.” 

A witness called merely to give factual testimony can- 
not be paid for his services. He’s entitled only to his sub- 
poena fee, mileage allowance, and pay for any loss of 


earnings while in court. [MoRE—> 





yence Kxinc is legal chairman of the Westchester (County, N.Y.) Com- 
4 ‘ P ~ : , 

. mittee on Medico-Lezal Relations. This article approximates one that he 
prepared for the Westchester County Medical Society. 
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COURTROOM CUES 


Not so the witness called as an ex- 
pert to give opinion evidence. He is 
entitled to reasonable pay for his 
time spent both in court and in prep- 
aration. 


Hypothetical Questions 


Many lawyers have a fondness for 
the hypothetical question. But in 
accident cases it is necessary only 
when the physician-witness has no 
first-hand knowledge of the injuries 
or when the relation between trau- 
ma and a disease is the issue. 

In a complicated case, the lawyer 
should prepare his hypothetical 
question in writing and let the doc- 
tor examine it in advance of the trial. 
The doctor’s cue then is to be sure 
that no essential clinical fact has 
been omitted from the hypothesis. 


Preparing to Testify 


All too often a doctor will snatch 
from his file a record of a patient he 
hasn’t seen for a year or more, dash 
to the courthouse, take the witness 
stand “cold,” hastily thumb through 
the record as he testifies, and thus 
try to aid in the administration of 
justice. Sometimes he can’t even 
identify his patient in the courtroom 
unless someone points him out. 

The blame for lack of prepared- 
ness may lie with the doctor or with 
the lawyer. Some lawyers, unfortun- 
ately, are lazy about preparation— 
preferring to work in the courtroom 
by inspiration. Such a man doesn’t 
prepare any of his witnesses for the 
trial—not even his own client. 


i 
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Preparation is drudgery. But the 
experienced trial lawyer and the ex. 
perienced medical witness insist y 
on it—knowing the dividends it Pays 
and the disaster that may follow the 
by-passing of it. 

What constitutes good prepara- 
tion for a medical witness? First of 
all, you'll be wise to demand 

A conference with counsel. Ip 
simple cases, the ground can some- 
times be covered by phone. But in 
difficult cases, a face-to-face talk is 
essential. The average lawyer will 
be delighted to have you ask for 
such a conference and will meet you 
at your convenience. If by any 
chance the lawyer demurs, insist on 
a conference. Don’t let him get you 
on the witness stand until, for ex- 
ample, he has helped you make 

A study of the bill of particulars. 
This document sets forth the plain- 
tiffs claim—including the alleged in- 
juries and their sequelae. If you are 
to testify for the plaintiff you may 
find that the ailments said to have 
resulted from the injury are medic- 
ally fantastic. Or they may be ail 
ments of which you have no know! 
edge or record. In either event, in- 
sist on 

An examination of the patient. 
This is unnecessary, of course, if the 
patient has achieved a cure and is 
now admittedly symptom-free or if 
the patient is still coming regularly 
to you for treatment. Otherwise, a 
checkup is essential. 

If the trial is already under way 
and time is of the essence, you cal 
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make the examination in some pri- 
yate room in the courthouse, just be- 
fore testifying. The courts know the 
importance of time to a doctor and 
will usually recess to let him make 
such examination or confer with 
counsel, or both. 

If the attorney for whom you are 
to testify is mistaken about the med- 
ical facts or theory of the case, tell 
him so in no uncertain terms. Don’t 
wait till you’re on the stand and then 
“throw him” by answering “NO” to 
a question that he thinks you'll an- 
swer “YES” to, or vice versa. If you 
do this, you may deal a devastating 
blow to both the attorney and his 
dient (who employed you). 

By the same token, if you spot a 
weakness in your own medical theo- 
ty that opposing counsel may cross- 
examine you on, tell your attorney 
about that. Warn him that if you are 
asked a certain question your answer 
must be thus and so. He will then 
probably take the sting out of this 
weakness by developing it himself 
in a spirit of fair play at the time of 
your direct examination—before the 
cross-examiner gets a chance to cor- 
ner and embarrass you. 

Sometimes it is helpful to have 
the lawyer for your side give you, in 
advance, 

A mock cross examination. Ask 
him, “What am I likely to be asked 
on cross-examination? I haven’t had 
nuch experience in this sort of thing. 
Put me through the jumps, will 
you?” This will probably take fifteen 
or twenty minutes. 
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Preparation for giving court tes- 
timony often requires you to go to 
your books to do some 

Research. The most important 
item of research is anatomy. Seldom 
can a doctor remember offhand the 
details of anatomy as he knew them 
in medical school. But a lawyer can 
bone up on the anatomy of a case 
and thencross-examine a doctor 
with telling effect. If the lawyer 
knows the names of specific muscles, 
blood vessels, and other anatomical 
parts, and the doctor does not, the 
latter can be made to look pretty 
foolish in the eyes of a jury. 


Technicalities 


I once heard the testimony of an 
eye specialist seriously discredited 
because he couldn’t recall the name 
of an operation he said he had per- 
formed (and doubtless had) many 
times. It was one of those unfortu- 
nate lapses that should have no ef- 
fect on a man’s credibility. But it 
hurt this doctor badly with the jury. 

In another case I recall an ortho- 
pedist getting himself deservedly 
discredited on cross-examination 
about his diagnosis of a herniated 
disc between the third and fourth 
cervical vertebrae. The patient had 
complained of pain radiating down 
the right arm and into the little fin- 
ger and ring finger. The doctor ad- 
mitted that the X-ray films in evi- 
dence did not show a sufficient nar- 
rowing of the space between the two 
vertebrae to justify his diagnosis. He 
had. based his [MORE ON 257] 
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A Flexible Office 


Will Save You 


By Gerald K. Geerlings, Architect 


Drawings by the author 


Do you, like many doctors, put in a 60-hour 
work week? Wouldn’t a more efficient office 


reduce your working hours? 


How many unnecessary steps do you take each 
day, because of a rigid office set-up? How much 


does this cost you in time and energy? 


Must you invest in duplicate equipment to 
make vour office more efficient? Is there no 


other way to save steps? 


Do you hestitate to make changes in your office 
layout because of the cost or the disruption to 


your office routine? 


Do you wish you had a dependable crystal ball 
that would foretell how your office needs will 


change in the next five years? 


Could you use a prescription that would allow 
you to adapt your office to future changes in 
your practice? 
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What does ‘a flexible office’ mean? 


Answer: an office that can be adapted overnight or 
over a weekend, at minimum cost, to changes in your 
practice. If, for example, your practice grows and 
you want to take over space shared formerly with an 
associate, a change in layout is a simple matter. You 
simply rearrange partitions, storage cabinets, and 
r other usually-fixed units as you would furniture. 


What makes an office flexible ? 


MOVABLE PARTITIONS. With these, workmen prob- 
ably can change most of your office layout in an 


evening—or, if complicated, over a weekend. 


MOBILE STORAGE UNITS. They're almost as easy to 
move as furniture. For complete details about how 


to use them, see October issue, page 104. 


UNIFORM FLOORS AND CEILINGS. All office floor- 
ing should be of same material and on one level 


(without raised or dropped areas). Ceiling, ditto. 


OVER-ALL ACOUSTICS. If all walls and ceilings have 
been sound-proofed at the start, you can shift parti- 
tions later without worrying about acoustics. 


VERSATILE ELECTRICAL SYSTEM. Locate electrical 
fixtures and outlets so they will be adequate no 
matter where partitions are moved. 


UNIFORM HEATING, ADAPTABLE PLUMBING. Put 
heat ducts around office perimeter only. Equip 
plumbing to take added fixtures if needed. [MorE—> 
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A FLEXIBLE OFFICE 





The One-Room Concept 


> When you plan your office layout consider your entire 
space as one room. Think of partitions as temporary sub- 
divisions to be rearranged according to your changing 
office needs. 

If partitions are to be moved freely, have the ceiling 
made of the same material throughout. This also applies 
to floors and walls. The entire ceiling, for example, can 
be plastered in proportionately less time than it would 
take to plaster all the ceilings in an office broken up into 
individual rooms. 

A good material for the floors is tile, preferably mot- 
tled for easy upkeep and to disguise occasional screw- 
holes left when partitions are moved. 

The one-room concept is helpful, too, when you're 
planning for electricity, heating, plumbing, and air con- 
ditioning. Conduits, pipes, and ducts can be standardized 
throughout. The drawing below shows the location of 
well-planned electrical outlets and heating units for an 
entire office. 











electric plug-in strip 
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Make a Cardboard Model 


> For a lasting lesson in office flexibility, do this: Using 
a scale of, say, one inch to one foot, cut out a piece of 
cardboard equal to the over-all dimensions of the floor 
space you estimate will suit your needs. Erect exterior 
“walls” about 6 inches high (Scotch Tape will hold them 
up). Then cut out and locate “partitions,” as shown 
above. 

Now, make correctly scaled cut-outs to represent fur- 
niture, equipment, and storage units. After you've lo- 
cated them, imagine yourself going through an entire 
day’s routine in the new office. You'll find the model 
helps solve more problems than the best of blueprints. 


As you experiment with room arrangements, you'll 
find out something else, too: It’s next to impossible to 
anticipate all the problems you'll come up against when 
you actually use the office. That’s why it’s so important 
to have your office set-up as flexible as possible. [MorE—> 
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A FLEXIBLE OFFICE 






Basic Tool: Movable Partitions 


> Relocating a solid wall is expensive, slow, and messy. 
Relocating a movable partition is cheap, quick, and clean. 
There’s little that you can salvage from a torn-down wall, 
but movable partitions lend themselves to use again and 
again. 

You can buy prefabricated wall and door units that 
may be rapidly assembled or reassembled with screws, 
bolts, and brackets. They come in steel, plywood, or as- 


bestos-cement in a variety of finishes and sizes. 





The drawings above illustrate some of the possibilities. 
You can use floor-to-ceiling partitions that are solid or 
that have glass panels. If you wish, units between top-of- 
door height and ceiling can be hinged for ventilation. Or 
you may want to get door-height partitions to allow for 
freer circulation of air. 


Many partition units can be adapted for electric wir- 


ing. Some are as soundproof as a tile and plaster wall 
twice as thick. 
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A partition with a removable panel (above) makes it 
easy to reach plumbing and electric fixtures at points 
where future installations may be needed. Railing and 
gate in drawing also come in stock units. 


Removing a Fixed Wall 





> If your present layout needs changing, you may have 
to tear down a wall or two. Suppose then that you find 
ceiling, wall, or floor surfaces are not on exactly the same 
level on each side of the removed wall? Or suppose 
they re of different materials? 

If you can’t hide a difference, try to capitalize on it. 
The drawings below illustrate this. A wide floor patch of 
an entirely new material does away with jogs between 
floors and provides a decorative touch. A flat column 
will do the same for wall and ceiling. [ MORE—> 
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A FLEXIBLE OFFICE 








Room Dividers 


> Can you make your present office more flexible without 
major alterations? In a limited way, you certainly can. 
Sometimes, for example, you can do it simply by install- 
ing room dividers in large reception, treatment, or con- 
sultation rooms. 

Your carpenter can easily make them of plywood, glass 
fiber, rippled plastic, and similar materials. These come 
in sheets, generally 4 by 8 feet, in a variety of colors 
and finishes. Whenever possible, have him use stock 
sizes. Then the material won't have to be specially cut 
and will be more suitable for re-use in other parts of your 
suite. 
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Room dividers can transform a large, open reception 
room into cozy waiting nooks, with an increase in patient 
privacy. As shown above, the panels can begin at the 
floor or, if better air circulation is desired, can be raised 
a foot or so above the floor. They're bolted or screwed to 
floor, ceiling, or walls; and they leave only small holes if 
removed. 


MEDICAL ECONOMICS * NOVEMBER 1953 

























_— ins 


Another use: an inexpensive corner dressing cubicle, 
as shown here. One end of the panel is attached to the 
wall, the other held in place by a vertical rod secured to 
floor and ceiling. Top and bottom of divider are made 
rigid with small construction “angles.” 


Step-Saving Pass-Throughs 


_ 


> Put a pass-through between two treatment rooms and 
you're bound to save steps, time, and energy. The sim- 
plest type is a mere hole in the wall, with sliding doors. 
The one shown above has a cabinet under it. 


ood 


—~, }— 
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To be more effective, the opening should go to the 
floor. If your landlord objects to that, he may not mind 
your making a double doorway where a single one al- 


ready exists (above, left). Then you can put in a two-way 
supply unit that extends into both rooms (above, right). 
Both cabinet and drawers open from either room. [MORE> 
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Air Conditioning Helps 


> Air conditioning not only makes an office bearable on 
hot, humid days; it also provides another means of im- 
proving flexibility. Without air conditioning, some rooms 
of your office may be poorly ventilated and therefore 
limited in use. 
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Even with windows on all sides of your office, air cir- 
culation may be far from uniform throughout. The ac- 
companying diagrams, with air movements represented 
by colored arrows, show what happens on a day of ideal 
breezes. 

Rooms on the leeward side, especially of the rectangu- 
lar office, get far fewer changes of air than rooms on 
the windward side. In the square office, incoming air 
doesn't penetrate to the center area, shown in black. 
This, then, can only be used for storage. 

What if you can’t afford an air-cooling unit at the time 
that vou're building? It’s still a good idea to have the 
ducts installed. The cost is only a fraction of what it will 


be after the office is completed. 
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A typical air-conditioning installation for an entire 
suite, as shown here, has two main ducts running parallel 
on the ceiling. Outlets are alternately staggered on cither 
side of each duct. The number of outlets you need de- 
pends on the smallest room-space you will probably ever 
want. The point is, of course, that you'll want at least one 
outlet in each room. 

There’s much to be said for leaving ducts exposed. If 
any extensions need to be made in the future, everything 
is out in the open and easy to work on. On the other hand, 
covering them with plaster or acoustic tile produces a 
better appearance. And, if you've planned for enough air 
outlets, you needn't worry about exten- 
sions. 

Consider heating at the same time 
that you decide about air conditioning. 
A forced hot-air system may be the 
most economical, since the same hor- 
izontal ducts can be used for heating 
the place in winter and for cooling it 
in summer. 

You just add vertical ducts in your 
exterior walls, as shown at right, and 








your cooling system is complete. (You 
need vertical ducts for this reason: 
Heating outlets are usually placed 
near the floor, because hot air rises. 


Since cool air descends, cooling outlets 














should be near the ceiling.) [MorE—> 
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A FLEXIBLE OFFICE 


Accessible Pipes and Ducts 


> Whether you decide to rent or build, remember that fu- 
ture flexibility may require changes in (1) electrical out- 
lets and power sources; (2) heating registers or radia- 
tors; (3) air conditioning outlets or controls; and (4) 
plumbing pipes. To avoid costly, time-consuming prob- 
lems later, conduits, pipes, and ducts should be easily 
available to workmen. 

Accessibility depends largely on where your office is 
located in a building. It makes a great difference whether 
it’s on the ground floor, the top floor, or one of the floors 


in between. 
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A ground floor with a basement or “crawl space” be- 
neath it is handiest. Electrical conduits, heating and 
plumbing pipes, and air-conditioning ducts can all be 
located just below the floor, as indicated in the cut-away 
section above. Changes may then be made with few 
disruptions to your office routine. If, for example, a piece 
of equipment needs current, the electrician can make 


the necessary connections right below it. 
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A top floor with space above allows the next best ar- 


rangement. Ducts can be located just over the ceiling 
joists, as above. It’s important to have enough height 
at the eaves (where roof meets walls) so that workmen 
have space to operate efficiently. Most of their work can 
then be done without interfering with your practice. 


\ 








NAAN 


mL 


NANNY 





A middle floor is more troublesome. For flexibility 
later, you'd better specify a continuous electric plug-in 
strip around the perimeter, plus junction boxes about 
every 15 feet along the intersection of walls with ceiling. 
Also needed: junction boxes in the ceiling so the floor 
won't be cluttered with extension cords. Heating can be 
provided by baseboard radiators or ducts around the 
outside walls; but, unfortunately, there’s not much you 


can do in this case to get a flexible plumbing layout. END 
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Very often, a doctor who locates or relocates 


ends up wishing that he’d gone somewhere else 








By D 


Choosing a Location: theBast 


@ Some 25,000 physicians set up practices in the United 
States every year. In 1952, for example, 7,000 youthful 
additions to the nation’s medical population had to de- 
cide where to begin their professional careers. Another 
7,000 doctors already in practice pulled up stakes and 
relocated in totally different sections of the country. And, 
finally, an estimated 10,000 to 12,000 changed neighbor- 
hoods within their own states or communities. 

Why all the jockeying around by the established prac- 
titioners? Usually because of failure to choose a location 
properly in the first place. 

In the course of questioning physicians who had 
moved in 1952 or in the early months of 1953, this maga- 
zine came up with a rather significant bit of information: 
Nearly 40 per cent were already dissatisfied with their 
new locations or had moved once again because of dis- 
satisfaction with an earlier choice! 

The reasons doctors move are as varied as the moves 
themselves—and often as capricious. A man may simply 
say he’s tired of practicing in the “sticks” and wants to 
transfer to the city. Or he may just think he’d like the 
climate better somewhere else. Or he may just have a 
hankering to live in a particular state. Or he may con- 
clude that he wants a new environment that will bring 


him greater contentment. 
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By Don Cameron 




























thqpasic Factors 


More than half the doctors who answered MEDICAL 
ECONOMICS inquiry cited this desire for greater con- 
tentment as their main reason for moving. What they 
meant by “contentment” was less clear-cut. 

A specialist in an Iowa city of 70,000 said, “A man 
ought to practice medicine where he'll be happy. Making 
money can’t compensate for failure to enjoy life. 

“I was sure I'd be more content here than in my former 
location in a larger city, even though I expected to earn 
less. I was right about the contentment, wrong about 
the earnings. An increase of almost 100 per cent in my 
income has been an unexpected dividend.” 

Perhaps the best single piece of advice that can be 
given a location seeker is: Know what you want. In other 
words, don’t go off half-cocked. If you do, you'll most 
likely wind up sadder and poorer. 


Finding out what you really desire in a location means 








* This article, the first of several, deals with some of the social, 
economic, and professional questions the doctor will want to con- 
sider before relocating. Such problems as where to get information 
about specific communities and how to judge office and living 
sites will be discussed in later issues. Material for these articles 
has been drawn from many sources—among them, the A.M.A. Phy- 
sicians Placement Service, the directors of state and local medical 
society placement programs, and a survey by MEDICAL ECONOMICS 
} of the personal experiences of several hundred doctors who re- 
located a year or so ago. 
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€HOOSING A LOCATION 


taking the trouble to analyze your 
wants systematically. The main con- 
siderations are: 

1. Social (What types of people 
—viz., by occupation, nationality, 
age, income, education, etc.—live in 
the community; and are they the 
types you'd be happy with?) 

2. Economic (What kind of a liv- 
ing would you probably make in the 
community; and would it satisfy 
you?) 

3. Professional (Could you get a 
license to practice there; what hos- 
pital and post-graduate study facili- 
ties are available; would the local 
doctors be cooperative?) 

Of course, your idea of the ideal 
location will also depend partly on 
some personal factors, such as cli- 
mate, the school system, cultural 
and recreational facilities, and the 
like. But since doctors’ requirements 
vary so widely where matters like 
these are concerned, not much can 
be said about them—except that they 
can be as important, on occasion, as 
social, economic, and professional 
considerations. 


First Wants First 


Suppose now you've blueprinted 
your ideal location (and realized 
that a good compromise with it is 
the best you can expect). The next 
step is to classify your wants as, say, 
“Essential,” “Desirable,” and “Mi- 
nor.” With this guide you'll be able, 
in your search for a location, to keep 
an eye on the community character- 
istics that mean the most to you. 





Take, for example, the social fae. 
tors. An occasional doctor is so com. 
pletely wrapped up in his work that 
he can be happy anywhere, as long 
as the work lasts. But such single. 
mindedness is rare. Most physicians 
like to relax now and then; and s9 
do their wives and children. 

What do you and your family en- 
joy most? The rugged outdoor life? 
Cultural diversions—music, the the- 
atre, art galleries? If the community 
you're considering fails to offer you 
your favorite pastimes, and if they're 
important to you, perhaps you'd bet- 
ter look elsewhere. 

The people of the community 
from whom you'll derive patients 
and friends are also a primary con- 
sideration. For whatever the virtues 
of the town, it will be an unreward- 
ing place for you if it falls short in 
providing the kind of people with 
whom you can live and work in har- 
mony. 

Making a Living 

In gauging what a community 
may offer you financially, you'll 
want to know that in the South, the 
Midwest, and the West, physicians 
have more patients and higher in- 
comes, on the average, than they do 
in the country as a whole. The re- 
verse is true in the Middle Eastern 
and New England states. 

Fortunately, no individual is 
chained to the average. Take a town 
with six doctors earning an average 
of, say, $15,000 net each: The low 
man may be [More ON 253] 
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A Hospital Wims Its S 
ians . 
A behind-the-scenes look at an actual survey made 
So 
for the new accreditations commission 
en- 
ife? . Bs , 
@ On January 1, 1954, a new commission will have 
the- ere , s : 
‘ity rounded out its first year of handling the hospital-accred- 
a itation job formerly done by the American College of 
ne Surgeons. By then, the Joint Commission on Accredita- 
vet tion® will have surveyed some 1,200 hospitals—and will 
have given full approval to perhaps 900 of them. 
PI P 
uty On the following pages, you're taken through an actual 
nts accreditation survey at Ingalls Memorial Hospital in Har- 
on- eyed 
" vey, Ill. Ingalls has been on the A.C.S. approved list since 
ues : 
“d 1924. But Dr. Jose Gonzalez, who made the recent sur- 
in vey for the commission, took nothing for granted; he 
ith spent a full day inspecting equipment, poring over rec- 
ar- ords, and politely grilling personnel. When the commis- 
sion followed up its study by giving Ingalls full approval, 
hospital officials could be sure they'd earned it. [MoRE—> 
. ©The commission, headed by Dr. Edwin L. Crosby, is made up of rep- 
ity resentatives of five medical and hospital organizations: the A.M.A. (six 
ll members); the A.C.S. (three members); the American College of Phy- 
sicians (three members); the Canadian Medical Association (one mem- 
he ber); and the American Hospital Association (seven members ). 
ns 
in- 
do 
* 
m 
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m 
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A HOSPITAL WINS ITS SPURS 


() 
MAXIMUM 
POINTS 


20 
20 
20 


360 


100% 


120 


(!) PHYSICAL PLANT 
(2) ADMINISTRATION 

(3) MEDICAL STAFF ORGANIZATION 
(4) MEDICAL RECORD DEPARTMENT 
15) CLINICAL LABORATORY 

(6) X-RAY DEPARTMENT 

(7) NURSING SERVICE 

(8) DIETARY DEPARTMENT 


A. TOTAL ESSENTIAL DIVISIONS 


PART ll 


COMPLEMENTARY AND SERVICE DIVISIONS 


(!) MEDICAL DEPARTMENT 
j2) SURGICAL DEPARTMENT 
(3) OBSTETRICAL DEPARTMENT 
(4) ANESTHESIA DEPARTMENT 
(5) PHYSICAL MEDICINE DEPARTMENT 
20 — a. PHYSICAL THERAPY 
10 — b. OCCUPATIONAL THERAPY 
5 — c. REHABILITATION 
(6) PHARMACY 
(7) OUTPATIENT DEPARTMENT 
(8) MEDICAL SOCIAL SERVICE DEPARTMENT 























B. TOTAL COMPLEMENTARY AND SERVICE DIVISIONS __285 


C. GRAND TOTAL 


D. DEDUCT PENALTY AS ESTIMATED BY SURVEYOR 
ON PAGE 17 [ % line C, Col. (3}) 


E& FINAL TOTAL AFTER ADJUSTMENTS 
F, PERCENTAGE OF APPROVAL 


Re SES 
a ee 
75 71 
0 3 

bce i 
—_ is 


E 
[Total of Col, {3} fine € divided by x mee 1 


total of Col. (2) line C. X 100.) 
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WATCHFUL WAITING occupies Administrator 
L. C. Mortrud (above, left) as the commission 
surveyor, Dr. Jose Gonzalez, looks over the hospi- 
tal’s constitution and by-laws. Below: Medical 
staff president, Dr. Carl Walvoord, answers ques- 
tions about minutes of a staff meeting. [mMornE—> 


INGALLS’ SCORE of 86 per cent 
(se form, left) is well above the 
tinimum of 75 required for full 
sproval. Provisional approval is 
granted hospitals that score be- 
tween 60 and 74 per cent under 


the commission’s point system. 





A HOSPITAL WINS ITS SPURS 


REPORTS ON TISSUES examined by pathologist are in excellent shape, 
Dr. Gonzalez tells Ingalls’ medical chief (above) as its administrator looks 
on. In picture below, the commission surveyor gets details on how the 
laboratory set-up functions from Dr. Edmund A. Petrus, the hospital's 
assistant pathologist. (The clinical laboratory was awarded a perfect score), 
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; ¢c. Does examination of the pathological records indicate an 
a excess of normal tissues removed?__NO 


























What is the autopsy rate for the past year? 
opsy rate: Autopsies_31___/ Totel deaths 121 —__ 25 
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A HOSPITAL WINS ITS SPURS 


SURGICAL RECORDS at Ingalls aren't 
always detailed enough, Dr. Gonzalez 
tells Beatrice Delanty, operating-room | 
supervisor, in photo above. (He ree 
ommended using a recorder in sum 
gery for dictation of reports immed 
ately after operations.) Left: “To 

brief” criticism also applies to some 


consultation records, surveyor finds. 
Right: He goes over safety features © 
with Radiologist Michael Indovina. 
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FACS. or FRCS: 8 Equivalent qualifications: 2 ( 7 Associate 
Diplomates of boards: 7 General practitioners: ( & Courtesy 
ne ond me tater An Ghee, ame ss 
4. Which of the following methods ere used to prevent y and/or incompetent surgery? 
{2} 2. Supervision by the head of the department: Yes 
(5) b. Surgical staff committee: Yes (plus tissue committee) 
(5) + Cates of anied ee ies Yes 
(6) d. Routine tissue examination: Yes 
(2) + Oresing vom mp, adn ® ve 
Do they provide edequate control? 


Sir sik Gollline Ge Geel MAIR GL CUMY Ie pinte us Gave bo edoqute cute ont 
question scored accordingly, with opinion of surveyor in space below.) 


5S. Does the surgeon have 2 qualified medical assistant in ell operations? Yes 
Resident Intern Referring physician Se 1danOther Teams 
Does the operating room register record the first assistants? Yes 
Js register complete and up to dete? Yes 


10. ts 2 consultation required under the medical steff rules and regulations?__._ Yes 
ls it always recorded?__In a good mumher of cases 
(3) @ tn oll critically H cases?___(139 out of 626 in general surgical — 
{2} b tm cases in which the diagnosis is obscure?____ cases, or 22%) 
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A HOSPITAL WINS 
ITS SPURS 


MASKED SURVEYOR, above, 
pauses during tour of nursery 
to peer at sleeping infant. In 
sequence at right, he examines 
medical records, discusses floor 


procedures with nurses, and in- 
spects kitchen facilities. END 
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That Veterans’ Lobby 


After some years of relative harmony, doctors 
and the big vets’ organizations now seem headed 
toward a showdown over the issue of the V.A.’s 


medical-care program. Here’s the story 


By Wallace Croatman 


@ Now that organized medicine and organized veterans 
have finally peeled off the kid gloves, the air has become 
charged with animosity. Given the Veterans Administra- 
tion hospital program, a clash of interests was, of course, 
inevitable. But only a few months ago, it would have been 
hard to visualize the current bitterness of the struggle. 
The American Legion, for example, in accusing the 
A.M.A. of bombarding Congress with anti-veteran prop- 
aganda, says it foresees “tragic results” if doctors “an- 
tagonize” the veterans’ groups. And the Veterans of For- 
eign Wars chime in with the charge that “the A.M.A. is 
a bunch of reactionary old dodos.” (A V.F.W. service of- 
ficer adds that consultants at V.A. hospitals seem more 
interested in training students than in treating patients.) 
Answering for medicine, A.M.A. President Edward J. 
McCormick has decried what he calls “a determined ef- 
fort on the part of some special-interest groups to foist 
upon the American people a national health program that 
would ultimately evolve into a chain of Federally oper- 
ated medical supermarkets.” He charges that veterans’ 
leaders are “planting the seeds of socialization when they 
continue to foster the expansion of free medical care for 
veterans regardless of need and service connection.” 


In view of such strong language on both sides, it seems 
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hard to believe that there was a time when doctors and 
the veterans’ pressure groups apparently saw eye to eye. 
Yet for three years—from 1949 through most of 1952— 
“cooperation” was the word. 

The vets’ organizations gave physicians a helpful boost 
in their fight against the Truman compulsory-health cam- 
paign, for instance. And the doctors in turn opposed a 
Hoover Commission recommendation that might well 
have dismembered the V.A. hospital program. 

The tacit alliance held firm, in fact, until shortly after 
the 1952 Presidential election. Perhaps cooperation was 
no longer essential after the defeat of the Truman regime. 
Or perhaps medicine simply came to realize that, despite 
the downfall of Oscar Ewing, a pretty fair imitation of 
socialized medicine was beginning to flourish in the grow- 
ing V.A. hospital empire. 

Whatever the reason, the honeymoon is over. During 
the course of the A.M.A. House of Delegates’ session 
last December, a serious effort was made to put through 
a resolution urging a tougher V.A. policy toward veterans 
with non-service-connected ailments. This resolution 
failed to pass—but only because the delegates decided to 
make one last attempt to work out a mutually satisfactory 
V.A. policy with the veterans’ groups. At previous A.M.A. 
meetings, the question of non-service-connected cases had 
been sidestepped; but there was, obviously, to be no 
further delay in coming to grips with it. 

All efforts to avoid a break failed, of course. So, at the 
A.M.A. convention in June, 1953, the delegates finally 
voted to oppose V.A. hospitalization for all non-service- 
connected cases except medically indigent TB and neuro- 
psychiatric patients. 

Naturally, the A.M.A. action produced a storm of pro- 
test from the veterans’ organizations—especially after a 
Legion officer who'd been invited to appear before the 
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during recent House subcommittee hearings on V.A. hospitalization policy. 


reference committee that considered 
the V.A. question reported what had 
happened there. Gist of his story: It 
was “quite apparent” that the A.M.A. 
planned to advocate curbs on the 
V.A. hospital program in spite of 
anything he and his colleagues 
could say. 

The doctors’ action was, he main- 
tained, a foregone conclusion. And 
he angrily told his fellow-veterans 
that one physician had called a Le- 
gion survey of V.A. hospitals “slant- 
ed,” while another had predicted 
that “the A.M.A. and Congress” 
would decide future V.A. policy. 

Thus, at the very outset, the vet- 
erans’ spokesmen were embittered 
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OUTSPOKEN ATTACK on doctors was launched by Robert N. McCurdy, 
chairman of the American Legion’s National Rehabilitation Commission, 


by the doctors’ apparent indiffer- 
ence to their point of view. A few 
weeks later, though, they found a 
more sympathetic audience. The oe- 
casion: hearings held by the Hospi- 
tals Subcommittee of the House 
Veterans Affairs Committee. ° Speak- 
ing before a number of friendly 
Congressmen, the veterans’ leaders 
struck quickly—and hard—at the 
A.M.A., 

The doctors’ chief tormentor was 
Robert N. McCurdy, chairman of 
the American Legion’s National Re- 
habilitation Commission. The pres- 





*For a more general review of the hear- 
ings, see ‘Veterans’ Care: How Far Is It Go- 
ing?” in the October, 1953 issue of MEDICAL 
ECONOMICS. 
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ent A.M.A. stand, he said, reflects 
the M.D.s’ fear that “they are losing 
a fast buck somewhere along the 
line that they should have.” 


Are Doctors Vampires ? 


McCurdy placed great significance 
on medicine's apparent willingness 
tocondone Government care for in- 
digent TB and psychiatric cases 
while condemning it for general 
medical and surgical cases (where, 

mably, the “fast bucks” were to 
be had). In his opinion, this was 
sure proof of the doctors’ eagerness 
to ruin the V.A.’s entire medical and 
surgical program. 

“The A.M.A.,” he said, “seems to 
be for a ‘skin and bones’ program. 
They give the impression of wanting 
the flesh and blood to the last drop 
and then giving the patient to the 
V.A.” 

McCurdy then offered a rebutta! 
of the A.M.A. charge that when 
veterans’ groups insist on special 
hospital treatment for veterans, 
they're seeking “class” legislation. 
Sure, he conceded, his organization 
did consider veterans a_ special 
group. But doctors, he went on, 
could “ill afford to talk” about class 
legislation—for the following reasons: 

{ “The architects, the lawyers, the 
engineers, the members of Congress 
who go into the armed services don’t 
get any hundred-dollar bonuses. 
The doctors get a hundred-dollar 
bonus in their monthly pay.” 

{ “The United States Government 
in four or five years have [sic] 
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THAT VETERANS’ LOBBY 
through Hill-Burton constructed, or 
are constructing, about 99,140 beds, 
I believe. Those are the office build- 
ings for doctors, constructed at Gov- 
ernment expense. 

{ “No doctor that I know of has 
ever paid the full cost of his educa- 
tion. Most receive it through state 
institutions, and it comes out of tax 
funds.” 

The fallacies in McCurdy’s argu- 
ments are obvious, of course. But in 
the aggregate they added up to a 
withering blast at the medical pro- 
fession. The chips were down, and 
medicine had no choice but to put 
up a strong defense. 

The doctors’ position was given 
perhaps its clearest statement by 
A.M.A. President-elect Walter B. 
Martin. Doctors, he explained, aren't 
trying to escape their responsibili- 
ties to veterans—they merely want 
to fulfill their obligations to the en- 
tire population. As he pointed out to 
the House subcommittee: 

“We are concerned with the total 
medical picture...and we have 
some very definite convictions that 
the dispersion of our medical re- 
sources in the way it is being done 
now is harmful to the welfare of the 
American people.” 

Added Dr. Martin: Where tuber- 
culosis and other “difficult” cases 
are involved, “the veteran problem 
is only a small part of it. We have 
thousands and thousands of tuber- 
cular cases we take care of in hos- 
pitals or in sanitariums or wherever 
they are.” [MoRE—> 
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As Dr. Martin and others have constitute a serious drain on the m 
since made clear, medicine’s stand _ tion’s economy, create an artificid 
can be summed up in two main shortage of professional personne, 
points: and result in unfair competition fg 

1. The veteran without a service- local facilities and private phys. 
connected disability should not be cians. 
singled out for special consideration The veterans’ groups, on the othe 
when he gets sick; and hand, continue to maintain that yet 

2. The present trend in V.A. hos- erans—all veterans—deserve special 
pital expansion will, if not reversed, hospital benefits; and that, by and 








All Bill — 
And 190 Yards Long 





@ Sending out bills has traditionally be 
a manual operation. Your aide ; 
sheet of paper in the typewriter, types 
the statement, extracts it—and starts 
over again. But by the new “bill-A-pa 
method she can now put billing on a pre 
duction-line basis. The girl shown heres 
turning out a number of statements 





one streamlined operation. 

The open box on her desk cont 
1,000 billheads printed on a contis Ot 
sheet of paper 190 yards long. Oneg 
has inserted the sheet in the type 
the rest of the job becomes almost 
matic. As each statement is finished, 
next moves into position—and so on 
the month’s bills are done. Then the§ 
tears off the perforated individual 
ments like postage stamps and mails 
in window envelopes. 
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large, the place for a sick veteran 
isin a V.A. hospital. 

Why do they stress this point? 
Some critics say that the leaders of 
yeterans associations feel the 


keep a closer watch over things if 
all sick veterans are housed under 
the same roof, so to speak. But the 
leaders themselves say they simply 
want the best possible care for ex- 


servicemen—which means, they in- 
sist, V.A. care. 

“It’s common knowledge,” says a 
spokesman for the Veterans of For- 
eign Wars, “that there aren’t enough 
private doctors to take care of the 
patients who seek their services.” 
The implication of such remarks: 
Only the V.A. can provide adequate 
care. [MORE> 
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THAT VETERANS’ LOBBY 


In echoing this doctor-shortage 
theme, other spokesmen for the vet- 
erans’ groups have made a further 
serious charge: The A.M.A., they 
claim, deliberately limits the capaci- 
ty of medical schools, for the eco- 
nomic advantage of licensed M.D.-s. 
(Incidentally, it’s worth noting that 
the Legion has for some years ad- 
vocated Federal aid to the schools. ) 

Because of the “deliberately” in- 
duced doctor-shortage, the V.A. it- 
self has trouble finding enough med- 
ical men to handle its caseload, com- 
plain the veterans. But the shortage 
of V.A. physicians doesn’t, of course, 
make the veterans’ leaders abandon 
their efforts to add to that caseload. 


‘Like the G.I. Bill’ 


Not long ago, a V.F.W. legisla- 
tive officer had this to say: 

“Educational aid under the so- 
called G.I. Bill is provided for all 
veterans regardless of financial posi- 
tion, income, or ability to pay. It 
seems only logical that medical care 
should be provided under equal 
terms. Also, it might be said that if 
free hospital and medical care is to 
be extended to those who cannot pay 
and denied those who can pay, then 
it penalizes the veteran who by in- 
dustry and thrift has been able to ac- 
cumulate some material wealth.” 

This, of course, amounts to a plea 
that all veterans—not merely the 
medically indigent—be considered 
eligible for free care at Federal ex- 
pense. If this sort of logic is typical 
of the thinking among veterans’ 
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spokesmen—and_there’s plenty 
evidence that it is—then doctors 
be sure of one thing: They're in 
rough treatment when they try 
persuade Congress to follow throy 
on the A.M.A. resolution. 

All signs, in fact, point to a 
on collision between the A.M.A, 
the vets’ lobby when Congress og 
venes in 1954. And it’s a collisi 
that medical leaders see no way ¢ 
avoiding. 

As one observer points out, 
doctors’ influence on Capitol Hil 
1953 seemed slightly wobbly e 
without external pressure. It 
certainly be put to a severe 
the veterans’ big guns are trained 
it. For, after all, veterans outnumh 
physicians by 100 to 1 in this coun 
try. Of the 531 members of Con 
gress, 300 are veterans—and only 
five are physicians. 

Still, the over-all situation may 
not be so bleak as it now looks. 
Alongside the veteran population, 
doctors shape up as a remarkably 
homogeneous, single-minded group. 
Furthermore, the A.M.A. may pick 
up some powerful allies in its strug- 
gle to cut the V.A. down to a reason- 
able size. 

The ally most to be counted upon: 
Joe Taxpayer, naturally. If he can 
be made to see the problem in its 
simplest, clearest form—well, say 
many doctors, he'll surely tum 
thumbs down on “Federal super 
market medicine,” whether for all 
the people or for just a segment of 
them. END 
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If You Hire a Contractor 


Having some building or remodeling done? If 
so, you'll do well to insist on a written contract 


to avoid such contingencies as costly delays 


By Michael Fooner and Robert Schur, LL.B. 


® Building your new home or office—or just rebuilding 
the old one—can give you a lot of satisfaction. But dealing 
with contractors is risky business—especially for a man 
as busy and as inexperienced in construction matters as 
the average doctor is. 

Fortunately, there are some fairly simple precautions 
you can take to avoid most of the risks. First of all, you 
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can insist on having a written agree- 
ment with the man who’s doing the 
work, 

The importance of a written con- 
tract—even for a relatively small job 
—can hardly be overstated. The 
signed agreement does more than 
just protect you against faulty work- 
manship and material. It can, for in- 
stance, help assure that your job will 
be finished on time; and it can pro- 
tect you against financial responsi- 
bility for damage to your neighbor's 
property. 


Without a Contract 


Technically, of course, any work 
done on your home or office is per- 
formed under contract. The agree- 
ment may be written or oral. But 
unless it’s carefully drawn up in 
writing, you may find it very difficult 
to hold the contractor to the agree- 
ment’s terms. 

A recent experience of a Nebraska 
OB man bears this out. Last spring, 
he ordered an oil burner to replace 
the old coal furnace in his office. 
Naturally, he assumed that the work 
would be completed before the cold 
weather set in. But it wasn’t. At last 
reports, he was taking an enforced 
vacation—and was still waiting for 
the heating firm to finish its job. 

Let’s assume, then, that your con- 
tract will be a written one. What 
specific form should it take? If 
you're having major remodeling or 
construction done, you'll do well to 
have your lawyer draw up a formal 
agreement. But in many cases, an 
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IF YOU HIRE A CONTRACTOR 
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informal letter to your contractg 
will do. You might word it about a 
follows: 


Sample Letter 


“Dear Mr. Jones: 

This will confirm our agreement 
concerning such-and-such work that 
you have agreed to perform for me, 
for such-and-such total price, start. 
ing on or about such-and-such date 
and to be completed on or before 
such-and-such date.” 

[Plans, specifications, and price 
information can be referred to in 
this paragraph, and copies of perti 
nent documents should be attached 
to both the contractor’s copy and 
your copy of the letter. ] 

“It is understood that the pay- 
ments I make to you will be in con- 
sideration of all labor and materials 
that you supply and pay for to com. 
plete the work, and that you wil 
furnish me with bona fide receipts 
for all labor and ynaterials at the 
time these are paid for by you.” 

[This paragraph is put in to pro- 
tect you from mechanics’ and sup- 
pliers’ liens. It’s also your assurance 
that any partial payments you make 
are used on the progress of your 
work. ] 

“All work shall be done in a work- 
manlike manner; all equipment 
shall be in working order by com- 
pletion date. 

“All work will conform with ap 
plicable laws and regulations. You 
will handle the obtaining of all nec- 
essary permits, licenses, and inspec 
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tions; and you will pay the cost of 

[These paragraphs are designed 
to (1) obligate the contractor to 
maintain high standards of work- 
manship and materials; (2) insure 
his meeting the requirements of lo- 
cal codes and laws; (3) save you the 
trouble of having to arrange for offi- 
cial inspections. ] 

“This letter, with the plans and 
specifications attached, describes all 
the work to be done. Any future 
changes—including changes in the 
agreed payment—must be agreed up- 
on in writing.” 

[The foregoing point may help 
you avoid a common cause of con- 
troversy in building deals: the 
changes that are put through after 
the job has been started. Granted 
that changes may prove advisable 
from the owner’s standpoint as well 
as the contractor’s, the fact remains 
that all too often they're made after 
only a brief, incomplete discussion 
~and the owner is likely to be un- 
happy with the results. ] 

“If this letter conforms with your 
understanding of our agreement, 
please sign it on the line below my 
signature and return one copy to 
me before the start of any work.” 


Detailed Contracts 


An informal letter like the above 













should prove adequate for most 
small jobs. If you want a more de- 
tailed agreement, you can buy a 
recommended four-page form from 
the American Institute of Archi- 
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tects.” No matter what kind of doc- 
ument you use, it’s a good idea to 
let your attorney check it before you 
sign. 

Of course, the mere existence of 
a written contract is no guarantee 
that you'll get a favorable adjust- 
ment if something goes wrong. Not 
long ago, a young G.P. found this 
out the hard way. 


Enforcing the Pact 
He'd bought a hundred-year-old 


house and was having it transform- 
ed into a home-office. His contractor 
had agreed to a reasonable comple- 
tion date; so the doctor arranged to 
vacate his rented office and apart- 
ment by that date. But the contrac- 
tor—who had several other jobs go- 
ing at the same time—let the phy- 
sician’s house fall far behind sched- 
ule. 

Forced out of his rented quarters, 
the G.P. had to move to a hotel and 
to put his furniture and office equip- 
ment temporarily into storage. Of 
necessity, he now limits his practice 
to house calls and hospital work. 
And he’s still paying the salaries of 
his nurse and housemaid, even 
though they have little work to do. 

Because of the completion clause 
in his contract, the G.P. has brought 
suit against the contractor for his 
expenses and losses. But his attor- 


©The so-called “A.I.A. Short Form” (Doc. 
307, Rev. 9-1-51), available for 35 cents. The 
same organization has developed a fifteen- 
page “Long Form” for large construction con- 
tracts (A.I1.A. Form Al, A2), price 75 cents. 
Address: American Institute of Architects, 115 
E. 40th St., New York, N.Y. 
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ney isn’t too optimistic about his 
chance of getting full reimburse- 
ment. 


Applying Pressure 


Suppose, though, that the doctor 
had thought to include a “liquidated 
damages” clause in the agreement. 
Such a clause would have made it 
easier for the doctor to collect for his 
extra expense and loss of income, 
when the contractor failed to finish 
the job on schedule. 

True, some contractors may re- 
fuse to go along with the liquidated 
damages clause, since it provides, in 
effect, for a “penalty” under certain 
circumstances. But if a firm com- 
pletion date is really important to 
you—as it was to the G.P.—it’s a 
clause worth insisting on. 

To sweeten it, you might agree to 
pay him a bonus if he completes the 
work ahead of schedule. Or you 
might ask the contractor to take out 
a performance bond, under which a 
bonding company would guarantee 
payment of the penalty. (Perhaps 
you'd even be willing to agree to 
pay the bonding fee. ) 

Sometimes, naturally, drastic ac- 
tion may be necessary to make the 
contractor live up to his end of the 
bargain. Thus, a clause often used 
in contracts provides that if the con- 
tractor fails to finish the job within 
a specified time (or if the work isn’t 
done properly), the owner can give 
him seven days’ notice, order him 
off the job, and finish the work by 


anv means he chooses—at the con- 


IF YOU HIRE A CONTRACTOR 


tractor’s expense. Before taking any 
such action, it would be wise to con. 
sult your attorney. 

It’s wise practice, as we've already 
indicated, to provide in writing that 
the contractor will remedy any de. 
fects caused by faulty materials and 
workmanship. Defects aren't always 
easy to spot, though; so you'll proba- 
bly want the work gone over by a 
professional, 

Your most obvious source of help 
in this connection is an architect, 
Even though you may not want one 
to supervise the entire job, you may 
find it worth-while to employ an 
architect to make regular inspec- 
tions and reports. These can be 
scheduled so that they just precede 
due dates for your periodic pay- 
ments to the contractor. 

If there’s a building loan on your 
job, the lending institution will 
probably have its own inspectors 
examine the work. Sometimes, too, 
you can depend on local building 
authorities to give the job an oe 
casional once-over-lightly. 

Inspections or no, however, de- 
fects may remain hidden for some 
time after you’ve paid for the job. 
For that reason, it’s often a good 
idea for the contract to stipulate 
that defects appearing within a year 
of the completion date will be fixed 
at the contractor’s expense. 

One of the best possible ways to 
avoid unforeseen headaches is to 
make sure that the contractor you've 
chosen has plenty of the right kind 
of insurance. 
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Suppose, for instance, you're having 
a wooded lot cleared prior to break- 
ing ground. A workman miscalcu- 
lates—and a seventy-foot oak crashes 
down on your neighbor’s new con- 
vertible. 

Conceivably, you might have to 
make up your neighbor's loss—un- 
less the workman’s employer is cov- 
ered by contractor's public-liability 
insurance. Moral: Specify in writing 
that the contractor must have such 
coverage, and ask him for a certifi- 
cate of coverage from his insurance 
company. 

By the same token, you'll want to 
be sure that he has workmen’s com- 
pensation coverage. Otherwise, you 








could be held responsible for in- 
jury to a workman on the job. 

Fire insurance is obviously essen- 
tial when construction or remodel- 
ing is under way. It should cover 
the entire structure, including tools, 
materials, equipment, sheds, and 
the like. (Incidentally, you'll proba- 
bly have to pay the premium on this 
insurance. It’s customary.) 

Your ace in the hole, when deal- 
ing with a contractor, may well be 
the arrangements you've made for 
payment. A common procedure 
calls for a down payment, a series 
of “progress” payments, and a final 
sum after completion of the work. 
Naturally, the [MORE ON 271] 
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“I’m sending Mrs. Williams in out of turn. She’s already 
prescribed for two other patients and they’ve left.” 
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I'll be 84 this month. . . Plan to retire? Lord, no! Keep 
a-goin’ is my motto. Keep in touch. . . Never thought 

much about taking up a specialty. Profession overrun with 
so-called specialists now. What we need is good general 
practitioners. . . Would I advise a young doctor just 
starting out to go into country practice? I wouldn't advise 
him at all. People do what they darn please, anyway. 
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Country Doctor 


@ One picture is said to be worth a torrent of words; but 
when we saw these photographs of 84-year-old Dr. Oscar 
C. Young, we wanted the words too. So we sent an 
emissary to Charleston, N.H., where Dr. Young has been 
practicing for over half a century. Result: the following 
verbatim commentary—tape-recorded as the doctor riffled 
through the batch of pictures. 


This is a made-up picture. The photographer got some 
people to come in and look like patients. I forget who they 
are. .. Office hours? Any time I’m here, I always say. . . 
Fees? Supposed to get a couple of bucks, but sometimes if 
there’s not much wrong, a buck’ll do. . . No, I don’t 

send out many bills. If they want to pay, they will; if 

they don’t want to, you can’t wring it out of ’em. 
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COUNTRY DOCTOR 


I’m supposed to be examining somebody here—but it’s 
the photographer’s wife. . . People don’t expect the impossible 
any more. Years ago, if you couldn’t cure a difficult condition 


in fifteen or twenty minutes, they'd think you didn’t know 
much. .. Way back in my early days, they used to be unsexing 
women all the time. Don’t hear much about that any more 
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This is me like I’m getting called in the middle of the night. 
Fact is, I had that phone taken out the other day. I've got a 
wooden ear. . . Fifty years ago I thought I might like to practice 
in a city, so I went to Boston and took the exams. Damned if I 
wasn’t lucky enough to pass em! But I came back. I was planted 


here, had a home here, so I gave up the idea of moving. [MORE—> 
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COUNTRY DOCTOR 


Here I am down in Kendall’s drugstore. I dispense my own medicines 
quite a lot. .. I belong to the county medical society —been president, too, 
. Got a fifty-year tribute from the state society—don't 
have to pay dues any more. .. What do I think of Blue Shield? The 
doctors are working it to death, rolling up big bills for little sicknesses 

and sending a lot of people to hospitals who ought to stay home. 


a couple times. . 
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This little kid fell out of a high chair and broke 

her thigh. I took her down to the hospital. . . Fifty 
years ago, I had a bad accident myself—horse 

got frisky and tossed me out of a sleigh I was driving. 
The surgeon took some pieces of bone from my 
forehead. Did me good, too. Let air in my brain. 
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COUNTRY DOCTOR 














Making like I was going somewhere. . . I drive a fair amount. Calls every 
day—more house than office. Three bucks for house calls. . . Country 
people seem to want to go to medical centers more now. I use the hospital 
over at Bellows Falls. Tiptop, and ought to be; it was left a million 
dollars by Hetty Green. Ever heard of her?. . . My first wife used to go 

to school with Hetty’s daughter. Her stockings never matched 
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Isn't this something? Old picture—young me. That was the most 
up-to-date rig in town around 1900. . . Transportation was a problem 
then. You had to go out and harness the horse for a call. When 

you got back, with the horse all sweat, you had to unhitch him and 
mb him down. . . Thing that struck me most about my first auto was 
what happened when you stopped. There was nothing to do! Seemed 
itought to have some attention—like the horse always had. 





Drinking out of a sap bucket, here. 
I've drunk out of ’em more times 
than you've got hairs on your 
head. . . Born on a farm. Always 
been crazy about sugaring and 
tapping trees. When I was a boy 
we used to make a hell of a lot of 
maple sugar. Didn’t have much syrup 
then. Used maple sugar for the 
family. Granulated sugar was in the 
sitting room—for company only. 





[MORE—> 
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COUNTRY DOCTOR 











This fellow was just dressing off a couple of pigs, so I stopped 
by to pass the time of day. . . I’m a rube by nature. I like 
the country. I like the trees and the sugaring and the haying.! 
don’t take to fishing much, though. When the trout are biting, 
so are the mosquitoes. . . I've got seven cats and four or five 
kittens. Got to chloroform them soon. Hate to doit 
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The photographer took me walking down the grade at my farm. Backside to, 
Ilook like somebody, don’t I?. . . The farm is seventeen miles out in 

the country. I keep a horse there and do a little haying—an hour or so at 
atime. Never anybody out there but me, and that suits me fine. I like 

to get away every so often. . . No, I don’t get tired of practicing medicine. 

It'sa great profession—long as we remember it’s bigger than we are. 
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Invest in Mortgages? 
Better Not! 


They hold many advantages for banks and in- 
surance companies but are likely to cost the 


average M.D. too much time and trouble 


By Charles F. O’Brien 


e@ If you have money to invest, you may have considered 
putting some of it into mortgages. For there’s a big boom 
on in the mortgage field. In a mere seven years, the total 
amount of money invested in mortgages has more than 
doubled—from $32 billion in 1945 to $86 billion in 1952. 


Interest rates are high, too. First mortgages* now pay 
an average of 5 per cent, about the same as a good com- 
mon stock, double that paid on savings accounts and Gov- 
ernment bonds. And mortgages are relatively safe, since 
property is almost always worth something. Banks and 
insurance companies consider mortgages such a good in- 
vestment that they sometimes advertise to get them. 

Should you follow the lead of these sound and conserv- 
ative institutions? If you're the average medical man the 
answer is probably no. There are two factors that make 
mortgages a good investment for your bank and a bad one 
for you: 

1. They require close and frequent attention. 

2. They can’t be liquidated easily. 

The bank isn’t bothered by either of these features, but 





*Second mortgages—not covered here—are generally too risky for the 
doctor even to consider as an investment. 
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you might be. To invest in mortgages successfully, you 
have to spend time learning something about mortgages 
themselves. You have to know property values. And, most 
important, you've got to know your mortgagor. 

You can find out these things, of course. But the best 
way—consulting people who know the answers and can 
be relied on—costs time and money. And your interest 
shrinks with every dollar you spend on experts. The bank? 
It does enough mortgage business to pay for the experts 
it needs. 

Nor is your work over when you've made your invest- 
ment. There’s no daily market page for mortgagees to 
follow, no charts to tell you if the value of your piece of 
property is dropping dangerously. You’ve got to keep 
track of it yourself. 

There’s also the problem of reinvestment as the mort- 
gage is paid off to you. What will you do with those sums 
coming in? 

If you had originally invested in a good mutual fund, 
you could keep putting small amounts of money back into 
the fund as you got them. Not so with mortgages. Each 
mortgage is completely individual, so a separate evalua- 
tion is necessary in each case. 

You've got to wait for capital to accumulate, too, until 
you have.enough for another mortgage transaction. Often 
this means that the money actually lies idle. If you were 
reinvesting in stocks or mutual funds, you could plow 
back your dividends—almost as you received them—to 
earn more money. 

The second drawback to mortgage-investment for the 
individual is that it pretty much freezes your capital. A 
bank generally doesn’t care if some of its money is tied up 
this way, but you may need ready cash unexpectedly. 
And in spite of the rising popularity of mortgage-invest- 
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ments, unloading one of them is of- 
ten quite a job—not like telling your 
broker to sell 100 shares of U.S. 
Steel. 


Finding a Buyer 


To find a buyer, you may have to 
shop around for a considerable time 
—perhaps even end up paying a 
mortgage-broker a fee. In most 
cases, where you're forced to sell a 
mortgage, you have to give the buy- 
er a discount or bonus. 

There are some other possible 
drawbacks to mortgage-investment 
that may or may not apply. You'll 
have to evaluate these yourself. 

One is the possibility of further 
inflation—and it’s hard to rule this 
out, with the cost-of-living index 
continuing to rise. Like other invest- 
ments on which you get a fixed re- 
turn, mortgages are hard hit in such 
a situation. 


Simon Legree, M.D. 


Another is a public relations prob- 
lem. Some doctors feel they’re not in 
a good community position to hold 
mortgages. While no one invests in 
mortgages with the idea of foreclos- 
ing, it always remains a possibility; 
and it would not set too well if a 
physician, in a small town especially, 
had to foreclose on old Pete Smith— 
even if Pete preferred drinking to 
paying his debts. 

All of this adds up to a pretty dark 
picture of mortgage-investment for 
the doctor who doesn’t have a lot of 
time and experience. In general, he 
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should probably avoid the field rT 
tirely. But it can’t always be ay 
ed. In fact, within the medical 
fession, there are more reluct 
mortgage-holders than you 
shake a stick at. 








Unwanted Mortgages 






Some doctors, for example, 
it necessary to take mortgages | 
property they’re selling, to facil 
the sale. That’s not too dangergy 
since they're likely to know thep 
erty’s value pretty well; the ¢ 
need then is to learn all about 
mortgagor. 

Other doctors have found m 
gages thrust upon them. There 
always relatives and friends— 
the physician is often the one 
turned to for money. 

If you're going to be an unwill 
mortgagee, then, the best advice® 
earnest prayer. But if you have any 
say-so at all, watch these points too: 

1. Get a competent evaluation of 
the property from a disinterested 
party. 

2. Keep the mortgage low-as 
small a percentage of the evaluation 
as possible. One-third of the current 
value is a pretty safe margin. 

3. If the mortgage is to be of the 
amortizing kind, have it set up 9 
the payments will be well within the 
mortgagor’s ability to pay. 

4. Most obvious (and most diff- 
cult to do), keep the whole transac 
tion ona business basis. Consult 
your attorney and other experts if 
you can. END 
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FOLIC ACID « ne ee oe oe eee ek, | 


COMBINES IN 1 DOSAGE 
6 THERAPEUTIC SUBSTANCES FOR 
THE COMMON IRON-DEFICIENT 


AND MEGALOBLASTIC ANEMIAS 





PERIHEMIN 
1s a concentrated preparation. 
It is a broadly effective hematinic, useful for 
treatment of nutritional hypochromic anemia, 
postinfectious anemia, the megaloblastic ane- 


mias of pregnancy, infancy, pellagra and sprue, 
postgastrectomy anemia, and allied dyscrasias. 


CAPSULES: Bottles of 100. 
LIQUID: Bottles of 4 and 16 fluid ounces. 
JR CAPSULES: ( strength) Bottles of 100. 


LEDERLE LABORATORIES DIVISION 


: AMERICAN Ganamid COMPANY 
— 30 Rockefeller Plaza, New York 20, N.Y. 
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Clay-Adams Announces 


The ADAMS 
Fertility Calculator 


e Simplifies your patient’s calculation o 
her fertile period 


e Permits individualized settings for ead 
patient based on Knaus Method 


e Eliminates arithmetical errors 












































The ADAMS Fertility Calculator enables 
doctor, for the first time, to provide his pa 
tients with an easy-to-use, individually-se 
calculator that will accurately determine 
the individual patient’s fertile _ periods 
Based on the widely-approved and tested 
Knaus Rhythm method, it covers menstrual 
cycles as short as 21 days or as long as % 


























et Tee: days. It will cover up to 12-day variations in 

$$. 853) extremes of the patient’s menstrual cycles, 

BERSSE” | at The Fertility Calculator eliminates 

beans i + I. With cover removed, °™Plicated oa = oor ~ = 

Teen ERE set indicator at “O” mining a woman s fertile period. I he doctor 

Perit . * sets the calculator at the shortest and long. 
gehge pull collar to right, ex : le of the pati 

a ne temeeuteds menstrual cycle of the patient and locks 

P — the calculator in position. The patient then 

i can read her fertile days each month & 

rectly off the calculator, by turning the diai 

cB to her onset date of her latest menstruation. 

In sterility cases, the physician can narrow 

Simple i of days when conception 

Steps Studies show that involved calculations 














are the greatest single source of error in 


























2. Shortest and longest applying the Knaus method. These are now 
cycles are set opposite _ avoided. 
each other —relock The ADAMS Fertility Calculator is made 
calculator by sliding of durable plastic and metal and is only? 
collar back in place, inches high. The calculator will be sold 
with line over individ- only through Surgical Supply Dealers on 
ual cycle variations. recommendation of physicians. Price is 
$5.00 with quantity discounts. 
Get complete details from your Surgical 
Supply Dealer. 
CLAY-ADAMS COMPANY, INC. 
141 East 25th St., New York 10 
3. 





Fertile period is read ( h dG = 

directly when indica- 

tor is set at date of a QUNS 
menstrual onset. 
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When Bad Debts Are 
Tax-Deductible 


The Treasury lists three types of unrepaid loans 
that may reduce your Federal income tax—but 


unpaid bills from patients aren’t among them 


By Alfred J. Cronin 


@ Not long ago, a physician-client of mine phoned my of- 
fice. “Just for the fun of it,” as he expressed it, he had 
been studying an income tax form and totting up his de- 
ductions for 1953. 

“I’ve been wondering about these bad debts,” he said. 
“Is there any reason I can’t deduct for money my patients 
owe me? For instance, here are a couple of operations that 
I know I'll never collect a nickel on. So can’t I... ?” 

“I’m afraid you can’t,” I answered. “Uncollected fees 
don’t qualify as bad debts. They're simply money you nev- 
er took in. And since you obviously haven't paid a tax on 
this nonexistent income, you can’t deduct for it. A bad 
debt is deductible only when you've lent someone your 
own money and have no hope of getting it back.” 

Then I went on to give him the hard facts of life about 
bad debts as the tax people see them. For instance: 

To count as a legitimate deduction, a bad debt must 
ordinarily involve money that you have advanced on an 
unconditional promise of repayment. And the debt must 
have become worthless during the taxable year. (If, in 








MR. CRONIN is a@ member of the firm of Murphy, Lanier & Quinn, 
New York, public accountants. 
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other words, it had no value at the 
close of 1952, or if there’s a chance 
of repayment in 1954, you can’t de- 
duct it on your 1953 return. ) 

Incidentally, the Internal Reve- 
nue men may ask for evidence that 
you've made a real effort to collect 
—including legal action, if the debt 
is large. So you should have proof 
that the money can’t be recovered. 

All told, the tax law recognizes 
three classes of bad debts: (1) reg- 
istered or coupon-bearing bonds 
that became worthless during the 
year; (2) business or professional 
bad debts; and (3) non-business 
bad debts. 

Fully worthless registered or cou- 
pon-bearing bonds are deductible 


B- Wiemann 


© MEDICAL ECONOMICS 


WHEN BAD DEBTS ARE TAX-DEDUCTIBLE 


“Migawd, do we have to use one of these?” 
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as capital losses. Whether yoy 
should claim the loss as short-term 
or long-term (over six months) de 
pends on your date of purchase, 
But no matter when, during a given 
year, bonds are actually defaulted, 
the Treasury always assumes the 
date of worthlessness to be Decem.- 
ber 31. So any such bonds yoy 
bought before July 1, 1953, would 
qualify as long-term losses. 

In the second category (practice. 
connected bad debts) might fall 
unrepaid advances for equipment, 
Suppose, for instance, that you paid 
$300 to a medical equipment sup- 
plier earlier this year, and that you 
never got the equipment because 
the supplier went broke. [morE= 











































radiation— 
alcoholic gastritis — 
as well as nonspecific vomiting—can be effectively controlled with the 
combination of drugs—each exerting a specific effect—present in APOLAMINE. 
APOLAMINE i 
combines: Luminal® 15 mg. to allay nervousness and apprehension ' 





Scopolamine 0.2 mg. 


Atropine sulfate 0.1 mg. to reduce vagus overactivity 





Benzocaine 0.1 Gm. to reduce gastric sensitivity and irritability 





Pyridoxine 2.5 mg. 
Nicotinamide 25 mg. to help control metabolic functional imbalances 
Riboflavin 4 mg. 


yg 


=; APOLAMINE 


Bottles of 100 tablets. 
WINTHROP-STEARNS INC. 


(etlenien end Lumina! (brand of phenobarbital), trademarks reg. U.S. & Cancda NEW YORK 18, N.Y. © WINDSOR, ONT. 
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Finke’, urging a more extensive use of penicillin ‘“‘at an 


early stage of respiratory infection,” states: “Nearly all 


minor upper respiratory infections may be precursors of 
more severe conditions, especially in persons with previous 
major respiratory episodes. Therefore, the use of antibac- 
terial agents in the treatment of bronchitis and similar 


illnesses has been justly advocated as a rational measure...” 


ILLIN 


Each A-P-Cillin tablet combines the following proved therapeu- 
tic agents: 
1 ¢ APC—for analgesic and antipyretic action—to relieve sys- 
temic symptoms. 

Acetylsalicylic acid . 

Phenacetin + 

Caffeine See oes ae 
2 ¢ ANTIHISTAMINE—for local symptomatic relief, par- 
ticularly from profuse nasal discharge, and for mild sedation. 

Phenyltoloxamine dihydrogen citrate. .25 mg. 
3 ¢ PENICILLIN—for prevention and control of secondary 
bacterial infections. 

Procaine penicillin G 100,000 units 
For the common acute upper respiratory infections, the usual 
adult dose is 2 tablets three times a day, best continued for at 
least three days. The tablets should be taken at least one hour 
before meals or two hours after meals. White Laboratories, 


Inc., Kenilworth, N. J. 
—supplied in bottles of 50 and 500 tablets. 


_—_——_ 
1. Finke, W.: A.M.A. J. Dis. Child. 83:755, 1952 














Vv 
Durable... 
Accurate... 
Easy to use! 


You can be sure of these dependable 
features when your health scales bear 
the name Fairbanks-Morse—first name 
in scales! This is the new Model 1265, 
noted for its accuracy... durability... 
smart appearance... and easy-to-use 
features—you get trouble-free perform- 
ance over the years. Fairbanks, Morse 
& Co., Chicago 5, Illinois. 








_FAIRBANKS- MORSE 
worth remembering when 


you went the best 





SCALES © PUMPS ¢ DIESEL LOCOMOTIVES AND ENGINES 
ELECTRICAL MACHINERY © RAIL CARS « HOME WATER 
SERVICE EQUIPMENT © FARM MACHINERY ¢ MAGNETOS 
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BAD DEBTS 


In this case, you're stuck as far a 
the outlay is concerned; but you can 
deduct the loss on your tax retum 
for 1953 as a business bad debt, 

Bad debts not cennected with 
your practice are also deductible, of 
course. A personal loan gone bad 
is an example. Or if you compromise 
a loan—for instance, if you agree tp 
accept $200 as repayment in full for 
the $500 you lent “good old Charlie” 
—the difference can be subtracted 
from your taxable income. 

All such clearly defined private 
bad debts can be claimed on the 
Federal tax form as short-term capi 
tal losses. But, as I’ve said, dont 
forget to have proof of them in writ 
ing; and bear in mind that if they'r 
unexpectedly repaid in some future 
year, you'll then have to declar 
them as income. 

One trouble with many an M.D. 
is that he fails to keep careful 
enough records. Being by nature 
sympathetic, he is the target of fre. 
quent (and usually genuine) hard- 
luck stories. Yet if he digs into his 
pocket, he’s apt to forget it by ta 
time. That merely compounds his 
financial loss. 

Note, however, that not every 
personal hand-out counts as a de 
duction. That “loan” to your broth 
er-in-law may not qualify; neither 
will the $50 you casually slipped to 
a down-and-out friend. Says 
spokesman for the Internal Reve 
nue Service: “If you didn’t really 
expect to get your money back, we 
naturally consider the transaction 
an outright gift.” END 
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These Collection Letters 


Get Results, Tests Show 


A lot of time and money has been spent in recent 
years testing various collection techniques. You 


can profit from what’s been learned 


By B. J. Hylander 


@ Deciding what approach to take in collecting accounts 
by mail used to be mostly a matter of guesswork. But no 
more. 

As American business has become ever more conscious 
of the need to increase operating efficiency and to reduce 
costs, it has put growing emphasis on management re- 
search. 

Not even collection techniques have been overlooked 
in this study of methods. To mail-order houses, publish- 
ing firms, department stores, and other large companies 
whose collections require the effort of hundreds of em- 
ployes and the expenditure of thousands of dollars an- 
nually, the value of research in turning up better and 
more economical collection techniques has become self- 
evident. Systematic, controlled experimentation is thus 
taking the place of the hit-or-miss approach used not so 
long ago. 

It goes without saying that a medical man’s collection 
problems are by no means identical with those of a busi- 


ness concern. Yet the underlying psychology and purpose 
of, say, a collection letter remain pretty constant. In the 
final analysis, people are much alike. So what works for 
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For convenience of the physician. . . for convenience of 
the patient... four powerful antibacterial agents are 
now combined in this one Lederle tablet. 


The additive effect of these drugs makes AuREomycin Each tablet 
Tripce SuLFAS TABLETs outstanding for use against gono- contains: 
coccal infections and against dysentery caused by Shigellae. 

For the treatment of bacillary dysentery, this product meseaeneahon 

should be administered on the basis of its aureomycin Con- _SULFADIAZINE 
tent at a dosage of 12.5 to 20 mg. per kilo of body weight. 
a ge‘ 8. FP snide. SULFAMERAZINE. | IST mp 
The average daily adult dose is 2 tablets 4 times daily, 
which provides 1 Gm. of aureomycin and 4 Gm. of sulfon- —SULFAMETHAZINE | Im 
amides. Children should receive proportionately less. 

For the treatment of Gonorrhea, the recommended dose 
is 2 tablets initially followed by one tablet at 6-hour inter- t Leder) 
vals for 2 doses. This course may be repeated if necessary. 

Bott .es oF 12, 100 anp 1,000. 





LEDERLE LABORATORIES DIVISION american Cyanamid compar 
30 Rockefeller Plaza, New York 20, N. Y 
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businessman is very apt, with mod- 
Fications, to work for you. 

Included later in this article is a 
series of collection letters adapted 
from some of the most successful 
Imes tested and used by business 
erns. Where necessary, they've 
gen condensed or rephrased to suit 
hem to a doctor’s special needs. 
> You'll notice that the dominant 
de in these letters is one of 
n-to-man sincerity and trust. 
en you say, in effect, “I know 
Ire going to pay eventually—so 
not now?” you compel the de- 
ent to think about his obliga- 
; but you don’t anger him. Only 
ard the close of the series is a 
her approach advisable; and 
then, open antagonism is 















. Simplicity Advised 

The style of a good collection let- 
ter is down to earth and informal. 
To make a person read and react to 
your message, you must first capture 
his interest. That means speaking to 
him in his own language. He'll pay 
more attention to short, arresting sen- 
Bm tences than to four-syllable words 
om and formal phrases. 

Some doctors start off their col- 
lection series by attaching a small 
saad sticker to the second or third bill. 
This can be either bad practice or 
: good practice, depending on the 

kind of stickers used. Some that are 
sold cheap by commercial printers 
are themselves cheap and commer- 
oANY cial. But they needn’t be. 
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A top consumer magazine, for ex- 
ample, encloses a sticker that looks 
like a small memo. It’s tastefully 
printed on colored paper to con- 
trast with the white bill. Your ver- 
sion of this sticker, to be signed by 
your secretary, could run something 
like this: 


MEMO FROM THE OFFICE OF 
J. H. BROWN, M.D. 

Just a reminder, Mr. Jones, that 
unless your payment is on its way, 
this bill is still outstanding. 

We'd appreciate it if you’d mail 
your check today. 

Sincerely, 
Mary Peters, Secretary 


Personal Notes Best 


A well-known financial publica- 
tion uses a variation of this. It takes 
the form of a 3” x 5” printed slip 
with the heading “Reminder!” over 
a drawing of a desk memo pad. On 
the pad, printed in facsimile hand- 
writing, is the message. Yours might 
be: “Send check to Dr. Brown to- 
day.” 

The time-saving element in this 
latter idea is obvious, for large quan- 
tities of the enclosure can be print- 
ed in advance. The individually 
typed memo, however, has a major 
advantage: It’s personalized with 
the patient’s name—a practice re- 
peatedly proved effective by direct- 
mail specialists. 

Your next mailing, you'll probably 
agree, should also be casual, polite, 
and to the point. You don’t want to 


COLLECTION LETTERS 
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( orticotropin-gel 
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Well Tolerated Purified Corticotropin-Gel Wilson may be 


by Your Patients—_ istered for long periods without serious um! 
effects, when used according to direct 





Repeated doses of Wilson’s Purified 
Uniform Therapeutic cotropin-Gel, regardless of the time i 
Response— elapsed, produce the same th 
response. 


The new lower cost — less 

cents per unit of clinical 

¢ee+ AND INEXPENSIVE — makes Wilson's . 
products available to 


all patients. 


| Purified Corticotropin-Gel Wilson is 
the only corticotropin-gel accepted by 
; — ag 
| the Council on Pharmacy and Chemis- 
try of the American Medical Association. \ 
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DETAILED INFORMA 
use and dosage of Purified Corticot 
and Corticotropin Solution Wilson w 
on request. 








risk embarrassing or offending the 
valuable patient who, through his 
own carelessness, still remains in 
your delinquent file. 

One nationally known depart- 
ment store calls attention to such an 
unpaid account in a particularly at- 
tractive and effective way. The bill 
isenclosed in a small 2%” x 4“ light 

n folder and mailed in a green 
envelope. The short message (typed 
on an inside leaf of the folder) is 
inoffensive, sympathetic. As you 
might word it: 


Dear Mr.* Jones: 

You won't object, I’m sure, to 
this friendly reminder of your over- 
due account. 

Cordially yours, 
Mary Peters, Secretary 


‘Have You Forgotten?’ 


Instead of preparing such a fold- 
er, you may prefer to try a short let- 
ter. Here’s an adaptation of one sent 
out by a leading consumer maga- 
zine: 


Dear Mr. Jones: 

We all forget sometimes . . . just 
as you seem to have forgotten the 
bill you received from Dr. Brown 
three months ago. 

These are busy days, and we're 
ill inclined to put off little chores 
like bills. You have probably said 
to yourself many times, “I must pay 
that bill from Dr. Brown tomorrow.” 

But “tomorrow” has come and 
gone again and again. And still we 


COLLECTION LETTERS 


haven't received your check. Won't 
you send it today? 

Thank you. 

Mary Peters, Secretary 


Tact Required 


These last examples illustrate an- 
other important collection theory. 
By assuming that the patient intends 
to pay the bill and by putting an 
excuse in his mouth, so to speak 
(he’s been too busy or has simply 
forgotten), you make him feel he 
can look you squarely in the eye the 
next time he sees you. 

Near the middle of your collec- 
tion series, a change of pace will 
often stimulate delinquents into ac- 
tion. For this added emphasis, com- 
panies sometimes change the size or 
color of the envelope, omit the re- 
turn address, or change the signa- 
ture on the letter. 

The signature switch, especially, 


Carrenty 


“I am so sick! I’m sick 
of school !” 
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Do you sometimes feel that a patient would 
benefit from drinking less coffee, because he is 
‘‘caffein sensitive’? Why not tell him hecan drink 
all the coffee he wants, as long as it is Sanka Coffee 
—979% caffein-free? 

New, Extra-Rich Sanka is a wonderful coffee, 
Doctor. You’ll enjoy it yourself. 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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can be used to advantage in a medi- 
cal office. Its purpose, of course, is 
to attach increased importance to 
the request for payment. Changing 
from your secretary's signature to 

own (perhaps with the fourth 

ing) should subtly notify the 

nt that his overdue account is 
ndtlonger a routine matter. For in- 
stance: 





Dear Mr. Jones: 

Time passes so quickly that you 
may not have realized that the en- 
closed bill of July 1, amounting to 
$30, is now quite a bit past due. 

I understand how such: things 
happen. 

Won't you send your check to- 
day? Thank you. 

Cordially yours, 
]. H. Brown, m.p. 


A Special Case 


Now what about the patient who 
usually settles his bills promptly, 
but has let two or three notices pass 
without payment? Maybe there are 
good reasons why he has had to de- 
lay payment this time. Maybe your 
failure to recognize that possibility 
will estrange him from you for good. 
Aletter that won a prize in a collec- 
tion letter contest sponsored by 
Credit and Financial Management 
magazine contains elements that 
neatly resolve this dilemma. Here’s 
arephrased version for physicians: 








Dear Mr. Jones: 


You’ve always .paid your bills 
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promptly in the past, and I've ap- 
preciated it. 

The fact that your account is now 
past due is a matter of real concern 
to me. Not concern about getting 
paid—I know you too well for that 
—but concern that perhaps some 
personal emergency is causing the 
delay. 

If I can be pf any help, Mr. Jones, 
please let me know. I'll be glad to 
talk with you also about ways of 
clearing up this bill that will be 
satisfactory to both of us. 

Won't you phone or drop in at 
the office soon? 

Cordially yours, 
]. H. Brown, m.p. 


No Angry Words 


An attitude of friendly under- 
standing is invaluable throughout 
your collection series. Harsh, threat- 
ening letters sometimes pull pay- 
ments; but they can also embarrass 
or anger a patient enough to make 
him switch to another doctor and 
forever thereafter run you down 
among his friends. 

Even in the later letters of its col- 
lection series, the enlightened busi- 
ness concern takes a moderate at- 
titude toward the delinquent. Here’s 
one such letter, recast for use by a 
physician: 


Dear Mr. Jones: 

I’m sure you intend to pay the 
enclosed bill of $45, outstanding 
since last March. But so far I’ve had 
no word from you about it. [MorE—> 
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ERYTHROMYCIN WITH TRIPLE .SULFAS, LILLY 


‘Hea pouize, ait 


Theubplutiy Drgage ¢ 





> 


; oT yctN (ERYTBROMYCES LILLY), CRYSTALLINE; 
4 sanceTs—100 or 200 mg- PF tablet. 
' Posage: 200 mg. every four to six hours. 


sLoTYCiN -SULFA TABLETS— mg: ‘Tlotycin” plus 
9.33 Gm- mixed gulfonamides* per tablet. Dosage: 3 tablets 


four times daily- 


sLoTYCIN, ETHYL CARBONATE, CRYSTALLINE, 

pepi arasc—Taste-Tested by Junior Panel—100 mg- ‘Tlotycin” 

per teaspoonful (5 cc.)- Dosage: Thirty-pound child, 1 teaspoonful 

every six hours; others, in proportion to weight. In 60-ce. pottles. 

: {LeTYCIN-SULFA- FOR ORAL qusransron—Taste-Tested 
by Junior Panel—100 mg- ‘[lotycin’ plus 0.5 Gm. mixed 
gulfonamides* per teaspoonful (5 ec.). Dosage Thirty-pound child, 

1 teaspoonful every six hours: others, in proportion to weight. 


In 60-ce- pottles. 


ILOTYCIN, CRYSTALLINE, ountMENT—!0 mg. per Game 
Dosage: Apply to the affected area three or four times daily- 


In %4-ounce tubes. 


* Equal parts of sulfadiazine, eulfamerazine, and sulfamethazine- 
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cattle breeding on the new world’s 
Carnation Farms near 
Seattle have resulted record 
in a long line of famous for milk 
Holstein champions production— 
like the one shown here. 41.943.4 [) 
Cattle from these prize- ; amatio 
winning bloodlines are pounds a 
shipped to dairy farms year. 
throughout America 
to improve the quality 
of the milk supplied 
to Carnation 
processing plants. 
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You may be under the impression 
that you have already sent your 
check—and perhaps you did. That 
can be determined readily by glanc- 
ing threugh your stubs. 

If the check has been sent, you'll 
be doing me a real favor by letting 
me know the date on it—or, better 
yet, the date of my bank’s endorse- 


ment on the canceled check. This 


will help my office correct the error. 

If you find that you overlooked 
this and did not send payment, I'll 
appreciate your mailing a check to- 


dav. We can then mark your ac- 

count as paid up and avoid causing 

you anv further inconvenience. 
Sincerely yours, 


c. 2a Brown, M.D. 


Approaching the End 


Notice that you're still express- 
ing confidence in the patient and 
leaving him a graceful way to settle 
up. At the same time, you're making 
it quite clear that you won't over- 
look his continued failure to pay. 

Your next letter may well be this 
version of a magazine publisher's 
letter, which is forceful because it 
iseloquently straightforward: 


Dear Mr. Jones: 

Is anything wrong? 

We've been carrying your out- 
standing account since last March, 
and this is the sixth time my secre- 
tary and I have reminded you of 
it. 

Perhaps our reminders have es- 
caped your attention in some way. 
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But until I hear from you, Mr. are S, 
I can't know what has happened. 
certainly don’t want to list you as a 
“bad credit” patient. I simply don’t 
believe it. 

So will you please call my office 
right away and make an appoint- 
ment to talk with me? Surely we 
can arrive at an arrangement satis- 
factory to both of 
to be forced to take any action to- 


I don’t want 


ward collecting your account that 
might cause you expense or incon- 
venience. 
I look forward to hearing from 
vou before the end of the week. 
Sincerely, 
J. H. Brown, M.p 


Now, 
minded the patient how long the bill 
has been outstanding. 


in a nice way, vou've re- 


And you ve 
pointed out that if he doesn’t soon 


you'll have to take further ac- 
You've also set 


pay, 
tion. a deadline for 
him to get in touch with vou. 

If this fails to bring a satisf: ictory 
response, it may pay you not to beat 
around the bush any longer but to 
give to 
agency instead. Doing so puts the 


the account a collection 
onus on the agency—not on you per- 
sonally—of having to be more blunt 
with the patient. After he has even- 
tually then, there’s still a 


chance of his returning to you, since 


paid, 


vou will never have mi ide an open 
break with him. In that event, if 
you initiate a cash or limited-credit 
policy with him, he'll probably not 
be offended. END 
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NEWS CONCERNING NEW _ Th 


To LYSOL—an accepted standard among 
disinfectants for 50 years—something new has been 
added . . . and something old has been taken aw 


ADDED: 


New safety in use; a fresh clean odor; and new 
authoritative evidence of rapid and remarkably 
prolonged bactericidal and fungicidal activity, even in 
the presence of organic matter. Effective against 

all the common pathogens, including those which 
frequently resist the action of the mercurials or 
quaternary ammonium compounds (e.g., M. tuberculosis, 
Trichophyton interdigitale) . 





Would you like further information on 

the new Lysot’s particular usefulness 

in the office, clinic, hospital, or home— 

or a trial supply for general sanitation, 
instrument disinfection, surgical and 
obstetrical preparation, treatment of 
dermatomycoses, wounds and abrasions, 
vaginal hygiene, or its many other uses? 
A note on your prescription blank 

or professional letterhead will be promptiy 
acknowledged. Address the Professional 
Products Division, Lehn and Fink Products 
Corp., 445 Park Ave., New York 22. 





y 


w a truly “all-purpose’’ disinfectant 


ke 


4 


EMOVED: 


The “poison” label . . . New Lyso is non-toxic, 
non-caustic, non-corrosive. Acute toxicity (LD; 9) 
is 10 cc/kg., equivalent to 23 fluidounces of 

the concentrated solution for an average adult man; 
subacute (cumulative) toxicity, percutaneous 
toxicity, dermal and mucosal irritant action 


esl are similarly negligible or absent. 





The new and improved 
Lysou formula primarily 
involves a reduction in 
cresylic acid content and 
an increase in the amount 
of orthohydroxydipheny] + os 

iain 6 phanel Brand Disinfectant 


_ coefficient of 5. REG. U.S. PAT. OFF. 
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FORTY YEARS OF 
RESEARCH-PROGRESS 


MHC QUALITY 








y 


Every laboratory 
2quipped 

with the most 
modern research 
apparatus known 
today. (Right — 
“counter cur- 
rent” device that 
speeds analyti- 
cal ingredient 
definition.) 








Camels’ makers “never rest until the good 
is better ... and the better, best!” For 
40 years, our research has been constant, 
thorough, steadily progressive to make a 


good cigarette better . . . to make it best, 


$2,000,000 - 
addition 

to Camels’ 
facilities — this 
new research 
building of 
ultra-modern 
laboratories. 





R. J. REYNOLDS TOBACCO COMPANY + WINSTON-SALEM &N. & 
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Streamline Your Examinations! 
































od Maximum efficiency is insured by reconciling 
For ? 3 ee . 

the office layout with the examining routine 
int, 


By Roger Fulmer Lapham, M.D. 


@ I was once employed as a medical examiner. My rou- 

tine included the taking of a short-form history and a 

physical examination, including eyes, ears, nose, and 

throat. Each examination had to be completed and re- 
0 corded on a long form within half an hour. 


At first, this seemed impossible. But I soon found that 


4 3) 


— this 
arch 


rr 

® 

an 

~ 

. 
ge ener sie 


an average examination could be completed and record- 
ed in twenty minutes. j 


dern 


amining room was planned efficiently and furnished for | 
ries. 7 


of This was feasible solely because of one thing: The ex- | 
} 
the purpose. i 

{ 


Proficiency in examinations demands that the physi- 





cian adhere to some organized, step-by-step method. And 
this need not be especially difficult; for all examining j 


: 
procedures fall naturally into three groups, according iH 
to whether they require a sitting, standing, or reclining 
position. If the examining room is planned and furnished | 
to correspond to this grouping, the room will automatical- 
ly “fit” the routine. } 
Take the standing procedures first: As I conduct the 
patient from my consultation office into the examining 





room, I ask him to pause a moment on the threshold. 
There his eyes are tested. If he does not wear glasses, this 
takes less than a minute. In order that there may be suf- | 


ficient distance between the patient and the visual chart, 


é the latter is hung on the wall of the bathroom which 
oN. 
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THE NEW 


TUBEX®—STERILE NEEDLE UNIT 
for new Tubex Hypodermic Syringe 


. one of the most important advances in 
equipment for the physician in years. This is the 
only disposable cartridge-needle unit 
for use in the balanced, easy-to-handle, rigidly 
constructed metal syringe virtually 
all physicians prefer. 





XUM 


SIMPLY: 


{—load, as easy as 


ing your shotgun. 





2—close, twist plunger, 
no danger of contami- 


nating needle. 


~?— remove rubber cov- 
ering from needle, aspi- 
rate and shoot! 


EDICATION AVAILABLE IN THE NEW TUBEX — STERILE 
EDLE UNIT (other medication will be added as production permits) 


ILLIN® Injection 
gacting) dibenzylethy!- 
lamine dipenicillin G 
aqueous suspension, 
000 units per TuBEx 


ILLIN® C-R diben- 
hylenediamine dipeni- 
G, 300,000 units and 
ine penicillin, 300,000 


units in aqueous suspen- 
sion, TuBex of 1 ce. 


LENTOPEN® procaine 
penicillin G in oil with 
aluminum monostearate, 
300,000 units per TuBex 


LENTOPEN®, All- 
Purpose procaine penicillin 
and potassium penicillin in 


oil, 400,000 units per TuBEx 


WYCILLIN® Suspension 
procaine penicillin G in 
aqueous suspension, 


300,000 units per TuBex 


WYCILLIN® 600 Suspen- 
sion procaine penicillin G 
in aqueous suspension, 
600,000 units per TuBex 


Tupex take up very little space in your bag; can 
even be carried in the pocket—always ready for 
instant use—with a single syringe. See your Wyeth 
Detailman for a handy pocket case containing a com- 
* plete line of new Tusex medications for injection. 








Here comes some good old “rockin’ chair” 
logic. 

No furniture can be better than the wood 
it’s made from. Well-seasoned, straight-grained 
solid wood is as strong at the heart as it is on 
the surface. Compare this to an inexpensive 
veneer. 

There can be “‘veneer”’ in catgut sutures, too 
—when suture surfaces are stronger than their 
centers. Natural catgut is strengthened and 
given added resistance to absorption when it 
is chromicized. To be uniformly absorbable, 
a suture must be uniformly chromicized—all 
the way through. 

Total, even chromicization—as in the new 
Curity 2-bath method—builds dependable ab- 
sorption performance in sutures. For further 
dependability, Curity Sutures are chromicized 
only after catgut plies have been firmly bonded 
into strands by natural gut mucin. This method 
requires no foreign bonding agent. 
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You can buy sutures more wisely 
if you know fine furniture 





The modern Curity Chromic Suture is a- 
other better tool of surgery—from the labon- 
tory which has made major contributions t 
suture making. 


urity 


SUTURES 
[_(BAUER & BLACK) 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, lil 
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opens off the far side of the examin- 
ing room (see floor plan). 

A step or two then brings the pa- 
tient to the scales, where he is 
weighed with his clothes on (thus, 
in the course of future visits, the pa- 
tient’s comparative weight can be 
taken without the need of his strip- 
ping). As the physician manipulates 
the weights, it is obviously easy for 
him to note the patient’s height at 
the same time. A height-and-weight 
chart hangs on the adjacent wall. 

The other standing procedures 
follow immediately. These include, 
of course, the Romberg test, coor- 
dination tests, and inspection of pos- 
ture and gait. 














WINDOW SILL 


r 


PATIENT'S 
STOOL 





~*~ PHYSICIAN'S STOOL 


EXAMINING TABLE 
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Next come the sitting procedures: 
eye, ear, nose, and throat examina- 
tion; palpation of neck; blood pres- 
sure; and pulse. 


From Right to Left 


More equipment is required for 
this group; so a whole side of the 
room has been devoted to it. In the 
space between the two tables (see 
floor plan again) are two stools— 
one for the patient and one for the 
examiner. 

The physician works from right 
to left. On the table at his right are 
the various instruments he needs, 
such as head mirror, tongue blades, 
nasal and aural specula, ear forceps, 


WINDOW SILL 


TOILET 


\ 
\ 


Visual chart on wall 


SINK 







Thirty reasons why most 


doctors buy #lamilton. 


Into this fully adjustable chair-table Hamilton builds thirty features, for 
convenience and efficiency unmatched by any other examining room 
equipment! Wider, longer top with built-in head rest—linoleum covered 
pull-out step—partitioned treatment insert with cotton dispenser and 
bottle rack . . . everything conceivable to make examinations swifter, easier! 
Shown here is the Nu-Tone table (in rich Walnut or Blonde Mahogany). 
Nu-Trend and Steeltone tables are equally handsome. All are available 
with matching instrument and treatment cabinets, waste receivers and 
stools for complete suites. But see them at your Hamilton dealer’s—see 
ali the exclusive features that make Hamilton most wanted by most doctors. 


Hamilton Manufactuning Lompany 


TWO RIVERS, WISCONSIN 












































sphygmomanometer, gauze, blood- 
count outfit, and syringes and tubes 
for taking Wassermanns and blood 
a chemistries. 

The smaller table to the exam- 
ne iner’s left bears two pus basins for 
ie used instruments. Underneath this 
: table is a waste-receiver whose cov- 

er lifts by a foot-treadle. The entire 

arrangement is compact enough so 

that the doctor may select his in- 

struments from the right-hand table, 

use them in sequence, then discard 

them to the left—all without rising 
from his stool. 


Daybed Serves Purpose 


The third, and final, group of pro- 
cedures is done with the patient re- 
clining. Here 1 use a standard ex- 
amining table. I used to use a day- 
bed for the same purpose. Its novel 
‘feature was that it was mounted on 
tubber-tired wheels. Such wheels 
are especially handy in a small office 
[because they enable the bed or 
table to be wheeled out from the 
wall, thus permitting the examiner 
to approach the patient from any 
side. 

One of my colleagues uses a day- 
bed of this kind upholstered in white 





for leatherette, which he says is both 
oom serviceable and inexpensive. I’ve 
ered 


found in my own practice, however, 


d 
ser! that an equally satisfactory result 
ny). can be obtained by draping a day- 
able bed with sheets or by using a table 


and of the type I now have. 
poo The examining table is only a few 
steps from the bathroom, which is 





STREAMLINE YOUR EXAMINATIONS! 


used also as a dressing room. There, 
after the examination, the patient 
goes to put his clothes on again. Be- 
fore going, he is asked to leave a 
urine sample in a jar which he will 
find in the corner. 


Place for Everything 


An efficient, time-conserving ex- 
amination is possible only if each 
group of procedures is finished com- 
pletely before starting the next. 
Should this prove difficult, the ar- 
rangement of equipment may be 
responsible. 

A waste-receiver placed in a far 
corner, for instance, signifies poor 
planning. Disposing of waste ma- 
terial should not require skill in 
marksmanship. 

In the examining room, I find, 
stools are infinitely superior to 
chairs. They can be moved about 
more easily and the examiner can 
turn readily so as to view the pa- 
tient from any side. When not in 
use, they may be pushed under a 
table, thus saving space. 

If it is at all possible, the exam- 
ining room should always have an 
adjacent bathroom. Sometimes a 
small closet or other odd space can 
be fitted with bathroom facilities. 

A large, elaborate examining 
room is by no means necessary. The 
one shown with this article, while 
only nine feet square, answers my 
demands completely, and has done 
so for a good many years. It was 
adapted from what used to be a 
maid’s room and bath. END 
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Nine Good Rules to Follow 


In Handling Checks 


Here’s what they've learned to do in one office, 


on the basis of a good many years’ experience 


By W. B. McDonald, M.p. 


} @ Over the last decade or so, we’ve had a number of 
transactions by check in my office that were troublesome 
—and several that cost us money. We've learned some- | 
thing from each experience, though; and perhaps the 
- policy we've evolved is worth passing along. 
ON This policy takes the form of nine rules my staff now 
follows routinely. Any time we take on a new aide who'll 
be dealing with patients’ accounts, we ask her to study | 
these rules and we explain how, by observing them, we ) 
avert losses in both time and money. Here's the proce- 


Uy, dure as outlined to her: | 


1. We determine whether the check is of a type we are ; 
willing to accept. ] 

Rarely do we question a check drawn against the per- 
sonal account of a patient—even a new patient who's a | 
stranger. Nor do we question cashiers’ checks, certified 
checks, bank money orders, and travelers’ checks when, 
occasionally, they're offered in payment of a bill. (Natu- 
rally, since a travelers’ check must be signed by its user | 


when first obtained and again when cashed, any aide of 
mine who accepts such a check asks the patient to en- 
dorse it, as required, in her presence.) [MORE> 
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VISUAL PROOF 


The photomicrographs illustrate the action of therapeutic 


cobalt in producing actual regeneration of erythrocytes 


their precursors even in severely depressed human bone mam 


Because of extensive clinical studies with RONCOVITk 
the original cobalt product—this understanding of direct sti 
lation of the depressed bone marrow has brought a comple 


new approach to the treatment of “‘secondary” anemia. 


| Bone marrow showing—acquired erythrocy- Same patient showing—active erythropo 
| tic hypoplasia—no nucleated erythrocytes. esis following cobalt therapy. 





...of the Unique Hematologic Action 
of Therapeutic Cobalt 


in Anemia Accompanying Infection—Roncovite 


—provides such a significant advance in treatment of this usually refractory con- 
dition—acts so dramatically—that in severe cases it may make transfusion un- 
necessary.® 


in Prolonged “Low-Grade” Anemias— 


—where the response to iron is often relatively slow and unsatisfactory—Ron- 
covite produces a 4-fold increase in erythrocyte production and an accelerated 
tate of hemoglobin synthesis.* In these cases Roncovite overcomes the erythro- 
poietic inhibition which has blocked improvement in the blood picture. 


Roncovite provides successful therapy in the great majority of al/ the micro- 
cytic anemias commonly seen in practice. (Roncovite is of the same low order 
of toxicity as iron.) 


biective Improvement as Well— 
mprovement is often rapid, with the patient voluntarily reporting an increased 


of well being within a few days. Such results have been documented and 
edly confirmed. in clinical use. 


sted Dosage: One tablet four times daily in adults; 0.6 cc. daily in 


RONCOVITE 


GE FORMS 


ite Tablets—enteric coated, red, each contains cobalt chloride, 15 mg.; ferrous 
sulfate, 0.2 Gm.; bottles of 100. 


pvite Drops—each 0.6 cc. contains cobalt chloride, 40 mg.; ferrous sulfate, 75 mg.; 
bottles of 15 cc. with calibrated dropper. 


Write for literature and complete bibliography. 


D BROTHERS, INC. CINCINNATI 3, OHIO 
IN THE INTEREST OF MEDICINE SINCE 1870 
1. Case 2, Seaman, A. J., and Koler, R.; Acta Hematologica, 9:153, 1953. 


2. Gardner, Frank H., J. Lab. Clin. Med.; 41:56, 1953. 
3. Rohn, R. J. and Bond, Wm. H.; J. Lancet, 73:301, 1953. 













SOMETHING a 





The 
FLEET 
ENEMA 


Now in the new 















single-use disposable unit 








A distinctive feature of this unit is its sanitary rectal tube 
protected by the cellophane envelope. After the tube is 

in position, the enema solution is instilled by squeezing the 
polyethylene container. A special rubber diaphragm 
prevents leakage and provides controlled rate of low. 


SEGMENTAL CATHARSIS with the Fleet Enema affords 































clinically proved ':*-*.*:* advantages for proctoscopy and a 
sigmoidoscopy *—for preoperative cleansing and h 
postoperative use * *—to relieve fecal or barium impactions™ . 
—for use in collecting stool specimens ‘— as a routine enema, pe 
Extensive experience shows that “within two to five minutes we 


the left half of the bowel empties completely 
without pain or spasm.”* 

Burnikel, R. H. & Sprecher, HH. C.: Am. J. Dig. Dis ha 
19:191, 1952 

Marks, M, M.: Am. J. Dig. Dis. 18:219, 1951 
Marks, M. M.: Personal communication, 1952-1953. wh 
Sweatman, C. A.: }. South Carolina M. A. 49:38, 1953 


ume ow to 


Hamilton, H., in Trans. 5th Am. Cong. Obst. & Gynt, ovi 

Mosby, 1952, p. 69 Wo 

we 

e 

; sir 

thare «4 only one iii 


FLEET ENEMA cas 
DOSAGE: Adults: 4 ounces. Infants and children: 






2 ounces or as directed by physician 





‘Phospho-Soda’ and ‘Fleet’ are registered 
trademarks of C. B. Fleet Co., In 


} 
‘é Available through your regular source of supply. 
| 
| 
| 
| 
| 
| 













RUBBER 


anenane C. B. FLEET COMPANY, INC. 
Lynehburg, Va. 








| Single-Use unit of 4% oz. contains in each 
| 100 cc., 16 Gm. sodium biphosphate and 6 
| Gm. sodium phosphate—an Enema Solution 
of Puospuo-Sopa (Fleet). 





| 
| 
} 
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We do, however, politely but 
firmly refuse checks of the following 
types that may give trouble: 

Drafts on foreign banks. These 
are a nuisance because they're not 
redeemable at face value (reasons: 
the difference in the rate of ex- 
change, the clearing house charge, 
the tax stamp that has to be pur- 
chased and affixed). 

Bank counter checks. Most banks 
honor them only when they're hand- 
ed across the counter by a depositor. 

Payroll and Government checks 
from strangers. There have been too 
many mailbox robberies and stolen 
paychecks to make this a safe bet. 

A check made out to a patient by 
a third party. To deposit such a 
check I would have to endorse it 
personally. Then if it bounced, it 
would bounce back to me—and I'd 
find myself involved in a tangle I 
had nothing to do with. 

A check marked “Paid in full,” 
when there has been disagreement 
over the amount due. Such a check 
would be a bad risk, I feel, even if 
we served notice that we did not ac- 
cept it as payment in full and were 
simply crediting it against the ac- 
count. The courts have held that 
cashing a “Paid in full” check with 
a reservation like this does not 
change the fact that the check was 
accepted with the notation on it. 





2. We make sure the check is filled 
out correctly. 

Since minor irregularities can 
cause checks to be questioned at 
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the bank, any aide of mine who is- 
sues or accepts a check always takes 
time to: 

Examine it for erasures, correc- 
tions, or alterations that might void 
it. 

Check the date. Since some banks 
penalize a depositor a couple of 
dollars if he issues a postdated 
check, we make a practice of not 
accepting such a check without at 
least pointing out this possible pen- 
alty to the patient who offers it. If 
a person antedates a check for us 
(there argalways some absent- 
minded individuals to deal with— 
especially at the turn of the year) 
we may point out this slip also; for 
the check may then be too old to 
cash (most banks will konor checks 
that are from three to six months 
old; some have a thirty-day limit). 

Verify the figures. If the written 
and numerical amounts differ, the 
check may be refused. 

Compare the signature with the 
name imprinted on the check. 
“Richard Kane” or “Dick Kane” may 
not be accepted if the bank records 
show the account in the name of 


“Richard T. Kane.” 


3. We rarely accept a check for an 
amount larger than the payment being 
made. 

Some years ago I operated on an 
elderly man and then treated him 
postoperatively for several months. 
He'd been paying his bill in $50 in- 
stallments; but several times, to save 
himself a trip to the bank, he gave 
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me a check for a larger amount and 
I gave him the balance in cash. 

Then he was killed in an auto- 
mobile accident. 

Only $200 had by then been paid 
on his bill of $500. So I sent the 
estate my statement for the $300 
balance. 

Back came this letter: “Dear Doc- 
tor: We refuse to accept the bill for 
$300, which you claim is outstand- 
ing against the estate of Richard 
Downes. The canceled checks of 
the deceased show that he owed 
you only $100. We suggest, there- 
fore, that you send us a corrected 
bill.” 

What bothered me even more 
than the financial loss was to have 
my integrity questioned. I decided 
then and there that the penalty for 
being accommodating in such cases 
was just too high. 

My girls now have a standard ex- 
planation they offer when asked to 
accept a check for more than the 
payment being made. Such checks, 
they point out, lead to tax troubles, 
because it’s hard for us to justify 
discrepancies between our deposits 
and the amounts entered on our 
books. As most people have a 
healthy fear of income-tax intrica- 
cies, this is always accepted grace- 


fully. 


4. We use a restrictive endorsement 
on our checks. 

Checks are endorsed routinely in 
my office by means of a bank stamp: 
For deposit at the First National 
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Bank, to the account of W. B. Mc- 
Donald, m.p.” This restrictive en- 
dorsement earmarks the checks for 
my account and stops a potential 
forger if they're lost. 

Sometimes a doctor’s aide who 
has received a check in the same 
amount as an owed bill will use a 
special endorsement—for example: 
“Pay to the order of General Sup- 
ply Company.” I don’t favor this. 
It’s another way to disrupt a clear- 
cut record of receipts and disburse- 
ments. Moreover, it gives the doctor 
no receipt for his payment, because 
the canceled check is returned to 
the issuer. 

I don’t favor a simple endorse- 
ment, either. For if I merely sign 
my name on the back of a check, it 
becomes payable to anyone. 

If my name’s misspelled, I en- 
dorse it as it appears on the check, 
followed by my correct signature 
or the bank stamp. 


5. We make bank deposits daily. 

One of my aides stops at the bank 
with the day’s deposit on her way 
to lunch. This lessens the chance of 
loss that might occur if we made 
deposits irregularly or at longer in- 
tervals. 

We keep a carbon copy of each 
deposit slip; and instead of writing 
out the name and address of each 
bank, we save time by simply jot- 
ting down the transit number. This 
is the hyphenated figure above a 
line that’s generally in the upper 
right-hand corner of the check. The 














































~ CONSTIPATION 


possibly the 
greatest single 


medical problem 
of the patient 


who is over 4 


In these cases, laxation 

alone isn’t enough. 

Because constipation in this age group is 
usually associated with indigestion and biliary stasis. 


Prescribe Caroid® and Bile Salts with Phenolphthalein 
to obtain these three benelicial actions: 


choleretic action — for an increased flow of bile 
digestant action — aids protein and fat digestion 
Jaxative action — gentle laxation with minimal dosage 





















Supplied — bottles of 20, 50, 100, 500 and 1000 tablets 
write for professional samples to 
AMERICAN FERMENT CO., Inc. 1450 Broadway, New York 18, WN. Y. 


*Rehfuss, M. E.: Indigestion, Philadelphia, 
W. B. Saunders Co., 1943, p. 322 
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first group of numerals is the symbol 
for the state or city; the second des- 
ignates the bank. Our bank can de- 
cipher the code if we need the in- 
formation. 

If a check is lost, we immediately 
notify the patient who gave it to 
us, so he can stop payment. 


6. We follow a standard procedure 
whenever a check bounces. 

If a check comes back marked 
“Insufficient funds,” a tactful phone 
call or letter ordinarily rights mat- 
ters. The patient’s carelessness in 
keeping track of. his bank balance 
usually turns out to have caused the 
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trouble. We hold on to- the check, 
though, until we're paid. 

A check. returned with “No Ac- 
count” stamped on it is a much more 
serious matter, as it obviously sig- 
nals an attempt to defraud. Twice 
when this happened to us, the pa- 
tient had skipped town. So we no- 
tified the police, the Better Business 
Bureau, and the local credit as- 
sociation, giving them as much in- 
formation as possible from our re- 
cords. 


7. We pay careful attention to our 
own check writing. 
Each of my aides knows that 


<4 
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names and amounts on checks are 
to be written as far to the left as pos- 
sible, so that they can’t readily be 
added to or altered. In recent years, 
we've been using a checkwriter as 
an extra safeguard against tamper- 
ing. After typing in the check num- 
ber, date, name, and numerical 
amount, the girl sets the keys for the 
written-out amount and the machine 
fills it in—at the same time perforat- 
ing both the amount and the payee’s 
name. 

Of course, a checkwriter is a mat- 
ter of personal choice, not a neces- 
sity. If you prefer not to buy one 
and if your bank is unable to supply 
you with tamperproof checks (spe- 
cially treated so that attempted era- 
sures or alterations will show) , then 
a check puncher may be a good in- 
vestment. This doesn't fill in the 


“Oh, yes . 


-. a great deal of experi- 
ence with this disease. I’ve had it 
myself for the past fifteen years.” 
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amount, but it does perforate 
name and amount, thus makin 
things hard, if not impossible, fe 
the potential check raiser or manip. 
ulator. 

Before detaching the check, m 
aide fills in the stub completely 
giving full details to show what 
payment is for. If she happens 
make an error, she destroys the 
check and marks the stub “Void” 


8. I never sign a blank check. 

If I'm going to be away, all 
roll checks and checks for bills that 
will come due in my absence ar 
made up for me to sign before! 
leave. I never, in any circumstances 
give a signed blank check to anyone 
(even my most trusted associate), 
because no one can guarantee that 
it will not be lost or stolen; andi 
it were, my entire bank balance 
could be wiped out. 


9. I use two different signatures. 

With the number of prescriptions 
that a doctor writes daily, he is 
particularly vulnerable to forgery. 
A colleague of mine, who practices 
in a resort town and has a large tram 
sient practice, had his signature 
forged just this past summer. 

Taking a tip from his experience, 
I now sign my prescriptions and 
correspondence “W. B. McDonald, 
M.D.” and my checks “William B. 
McDonald.”’ A forger probably 
wouldn’t know this; so it’s just om 
more precaution that seems to met 
make good sense. END 
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names and amounts on checks are 
to be written as far to the left as pos- 
sible, so that they can’t readily be 
added to or altered. In recent years, 
we've been using a checkwriter as 
an extra safeguard against tamper- 
ing. After typing in the check num- 
ber, date, name, and numerical 
amount, the girl sets the keys for the 
written-out amount and the machine 
fills it in—at the same time perforat- 
ing both the amount and the payee’s 
name. 

Of course, a checkwriter is a mat- 
ter of personal choice, not a neces- 
sity. If you prefer not to buy one 
and if your bank is unable to supply 
you with tamperproof checks (spe- 
cially treated so that attempted era- 
sures or alterations will show), then 
a check puncher may be a good in- 
vestment. This doesn’t fill in the 


“Oh, yes... a great deal of experi- 
ence with this disease. I’ve had it 
myself for the past fifteen years.” 
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amount, but it does perforate 
name and amount, thus maki 
things hard, if not impossible, 
the potential check raiser or manip. 
ulator. 

Before detaching the check, my 
aide fills in the stub completely, 
giving full details to show what the 
payment is for. If she happens tp 
make an error, she destroys the 
check and marks the stub “Void” 


8. I never sign a blank check. 

If I'm going to be away, all 
roll checks and checks for bills that 
will come due in my absence ag 
made up for me to sign before! 
leave. I never, in any circumstances, 
give a signed blank check to anyone 
(even my most trusted associate), 
because no one can guarantee tha 
it will not be lost or stolen; andi 
it were, my entire bank balang 
could be wiped out. 


9. I use two different signatures. 

With the number of prescriptions 
that a doctor writes daily, he i 
particularly vulnerable to forgery. 
A colleague of mine, who practices 
in a resort town and has a large tran 
sient practice, had his signatuegy 
forged just this past summer. 

Taking a tip from his experienc, 
I now sign my prescriptions and 
correspondence “W. B. McDonald, 
M.D.” and my checks “William B 
McDonald.” A forger probably 
wouldn’t know this; so it’s just oe 
more precaution that seems to mel 
make good sense. END 
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need to tell you, doctor 


No need te tell you, doctor, how often you 
encounter constipation, especially among pa- 


tients over 40. 


Instead of merely saying to these patients, 
“take a good laxative,” wouldn’t it be easier 
and better (for you and for them) if you 
were to use these samples: 


Ever see a nicer sample? 


We'll keep you supplied 
with these samples, free 
of charge. They’re neat; 
and they contain what we 
frankly believe is the 
most dependable and gen- 


tlest of all laxatives. 
Please read why we think 
this. Then, send us the 
coupon on the second page 
following, and we'll send 
the samples promptly. 


Veracolate 
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Why we believe Veracolate 
is the most dependable, 
the gentlest of laxatives. 


On thousands of occasions doctors 
have told us that, of all laxatives, 
none is more sure to work and to 
work gently than Veracolate. We 
modestly concur. Why? 


First—there’s the record 


Veracolate has been prescribed for 
literally millions of patients. Few 
products have a record of such ex- 
tensive use. Each year the use in- 
creases...evidence that Veracolate 
isa truly superior product. 


Then there’s the formula 


Veracolate Tablets contain bile 
salts, plus small quantities of com- 
plementary laxative drugs and a 
carminative. That sounds simple; 
but note the following: 


Nature’s ratio 


Not only does Veracolate contain 
bile salts, but it contains them in 
the same ratio, one to the other, as 
in bile itself. That is one reason 
why Veracolate acts so naturally. 
Bile is Nature’s own laxative, and 
Veracolate combines bile salts in 
Nature’s own pattern. 

Moreover, the ratio of bile salts 
tocascara and phenolphthalein and 


capsicum is precisely and fortu- 
nately balanced. Indeed, we believe 
that the formulation of Veracolate 
is one of those happy scientific in- 
spirations which have occurred now 
and then in drug history—a com- 
bination in which all the compo- 
nents seem to be just right, like the 
tones of a harmonious chord. 


And the dosage is adjustable 


This is another important point. 
The recommended dosage for Ver- 
acolate is “one tablet three times 
a day, or two tablets at bedtime”. 
These words speak volumes. A lax- 
ative recommended for use three 
times a day simply cannot be a 
harsh purgative. Moreover, the 
three-a-day dose can easily be 
reduced ...by a third or by 
two-thirds. Or it can be raised com- 
parably. In other words, with 
Veracolate each patient can get 
just the right dose. 


Move and movable 


Veracolate does more than move 
the stool. It stimulates a more liq- 
uid and free flowing bile and the 
entire content of the colon is softer. 
The stool is more movable... 
another reason why the action is 
so gentle. 





Also—it aids in biliary dysfunction 


Yes, Veracolate is more than merely a 
laxative. When the patient complains 
of “dyspepsia” or flatulence or feeling 
“‘bilious”—when he has trouble digesting 
fats, because the bile flow is inadequate 
—Veracolate can be of value. It helps 
the gall bladder to empty itself . . . keeps 
the bile more liquid . . . and thus may 
improve digestion. 


A true name 


The name Veracolate was chosen because 
this preparation is a true cholagogue 
.. . true in every sense . . . dependable, 
faithful, safe. 


Samples 


The coupon below will bring you a free 
box of 12 sample packets, each packet 
containing 6 Veracolate Tablets. Mail the 
coupon in envelope or on postcard. When 
your 12 sample packets have been used, 
send the self-enclosed card for additional 
supplies. 


Formula and Dosage 


Each tablet contains Bile Salts 1.07 grs., 
Ext. Cascara Sag. 1.00 gr., Phenolphtha- 
lein 0.50 gr., Oleoresin Capsicum 0.05 
min. 

Adult Dose: One tablet three times a day 
or two tablets at bedtime. 


Medical Director 

Standard Laboratories, Inc. 
113 West 18th Street 

New York 11, N.Y. 


Send me the free box of 12 sample-packets each containing 
6 Veracolate tablets. 


PS Oe tr RAR CR at See! 


Name 





Address. 








City. 








The Real Meaning of 
CONSENT 


The law that requires a patient’s consent to an 
operation is, in general, well known. But what 


about some of those borderline cases? 


By Gordon I. Davidson, LL.B. 


@ The woman told the jury she hadn’t consented to the 
operation. Her attorney, more cautious, added that if his 
client had agreed to anything, she must have been under 
sedation. 

The suit for damages covered familiar ground: The 
doctor, it was claimed, hadn’t obtained the patient's con- 
sent, he had operated unnecessarily, and he had been 
negligent. 

It didn’t take the court long to throw out both the 
negligence charge (nothing in the testimony supported 
it) and the “unnecessary surgery” claim. Yet the remain- 
ing count—operation without consent—could still have 
resulted in a successful damage suit. 

As it happened, the doctor’s defense easily closed that 
door. Not only had there been a written and signed con- 
sent, but it had been witnessed by a hospital nurse; and 
she now testified that it had been signed before any seda- 
tive was given. The jury, therefore, promptly dismissed 
the complaint. 

The doctor had complied with the law and had kept an 
unassailable record of his compliance. He was in the 
clear, and his defense was a simple matter. [MORE> 
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dosage 
One or, if necessary, two Decholin/Belladonna 
Tablets three times daily. 


composition 
Each tablet of Decholin/Belladonna contains 
Decholin (dehydrocholic acid, AMES) 3% gr., 
and ext. of belladonna, % gr. (equivalent to tinc- 
ture of belladonna, 7 minims). Bottles of 100. 





..ppasmolysis alone is not enough 


Stee occa pie more effective relief of 
belching, bloating, flatulence, nausea, 
indigestion and constipation, Decholin/ Belladonna 
provides both: 


|. reliable spasmolysis 


e inhibits smooth-muscle spasm 
e suppresses incoordinate peristalsis 


e facilitates biliary and pancreatic drainage 


2. improved liver function 


e increases bile flow and fluidity through 
hydrocholeresis 


e enhances blood supply to liver 


e provides mild, natural laxation—without catharsis 
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Ames Company of Canada, Ltd., Toronto 
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MERCUHYDRIN 


MERCUHYDRIN 


(brand of meralluride, U.S.P. , Bodiam, 
Ampuls of 1 cc. and 2 cc. and 10-cc. vials 


cade rishi tn diuretic rcscarch 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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THE REAL 


Unfortunately, many questions of 
mt aren't so simple. The de- 
of the law are far from clear- 
and there’s danger in not know- 
what’s required in certain bor- 
fine Cases. 

For instance, it’s not enough to 

that consent for an operation is 

necessary. Actually, it’s pos- 
for the doctor to be sued for 
having operated without con- 

it? In an emergency involving a 

son's life, the physician obvious- 

im't expected to wait around for 

ion. 

But even here, the man who treats 
without consent may have to es- 
Mtablish (1) that immediate treat- 

nent was required, (2) that con- 
Sent couldn't be obtained without 
Mmdangering the patient, and (3) 
wiiat the M.D. did only what was 
Mecessary for the patient’s welfare. 
Unless these three conditions are 
fulfilled, he’s guilty—technically, at 
Teast—of assault. 


A Quick Decision 


Much the same is true of an emer- 
gency that arises during the course 
of an Operation. It may allow the 
surgeon to do more than he expect- 
ed or got consent for. But, again, 
itmust clearly and demonstrably be 
an emergency. 

In one case, a woman’s abdominal 
pains were diagnosed by her phy- 
cian and by a consulting surgeon 
4s a tubal pregnancy. An operation 
was advised, consented to, and be- 
gun. 
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But when the surgeon opened 
the abdomen, he realized that the 
diagnosis had been wrong. A preg- 
nancy was present, but normal; the 
patient's pains were apparently due 
to an acute appendix. He removed 
the inflamed appendix and the pa- 
tient recovered. She later deliverc«|! 
normally. 


Court Sustains M.D. 


But the woman’s husband re 
fused to pay the surgeon. He argued 
that, since neither he nor his wife 
had authorized an appendectomy, 
the physician had committed a tech- 
nical assault. The case came to court 
—and was decided, happily, in the 
doctor’s favor. 

In upholding the M.D., the court 
ruled that in an emergency it’s the 
surgeon’s duty “to perform such 
operation as good surgery demands, 
even when it means extending the 
operation further than was original- 
ly contemplated.” 

When there’s any doubt that an 
emergency exists, though, it can be 
legally dangerous to extend an op- 
eration beyond the one consented 
to. Take, as an example, the fol 
lowing case: 


Exceeding Permission 


A surgeon got consent to remove 
a cyst from a woman’s neck, assur 
ing her that the operation was sim 
ple and without danger. After the 
patient had been given a local anes- 
thetic, he made the incision—and 
discovered immediately that the 
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J to provide a dual approach 
for maximum efficiency 
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condition was more serious than he 
had anticipated: The growth was 
deep-rooted and close to the facial 
nerve. 

He went ahead anyway, though, 
with the excision and told the pa- 
tient nothing about the complica- 
tions he’d run into. Unfortunately, 
the outcome was bad; and the wom- 
an sued. The court’s comment, in 
awarding her damages: Since no 
emergency existed, the surgeon 
should have told his patient what he 
had found, and should have asked 
for a new consent to go ahead. 


Written Consent 


Except in time of real emergen- 
cy, there’s of course no occasion 
when the doctor should not get writ- 
ten consent. But just having the pa- 
tient sign his name isn’t enough 
Consent must be “understanding. 
ly” given, according to the law. It 
the patient is intoxicated, under a 
sedative, or otherwise not in full 
possession of his faculties, his sig- 
nature may mean nothing. 

The consent itself should cover all 
possible contingencies. In some states 
this can be accomplished through a 
blanket consent to any procedure 
the doctor thinks necessary. But in 
other states, where the blanket con- 
sent has been held too general, the 
written consent should include the 
following provisions: 

l. It should specify the proposed 
treatment or operation in nontech- 
nical language. 

2. It should mention any prob- 
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able serious consequences (sterility, 
for instance). 


*‘Be Not the First’ 


3. If the treatment is experimen- 
tal, this fact should be stated. It’s 
not enough in such a case merely 
to explain the treatment to the pa- 
tient; the procedure must be clear], 
labeled as an experiment. 

(Some time ago, a Midwestern 
orthopedist attempted a new meth- 
od of improving the bone alignment 
in reducing a fractured tibia. He 
first explained the proposed treat- 
ment to the patient and received 
consent. But he failed to mention 
that the procedure was his own and 
that no other doctor had yet tried 
it. When it didn’t work, the patient 
sued and won. ) 

4. The consent should authorize 
the doctor to do whatever he finds 
necessary to complete the operation 
successfully. 

(A patient in Michigan agreed to 
an operation to correct a stiff finger. 
During the operation the surgeon 
found it necessary to use fascia to 
sheathe the tendons. So he took a 
graft from the patient’s thigh. The 
patient later sued—and collected— 
because the auxiliary operation had- 
n't been authorized.) 


For Husbands and Wives 


Ordinarily, the consent of the pa- 
tient alone is all that’s needed (if 
he’s an adult). But it’s best to get 
the consent of the patient’s spouse, 
too, if, for example, the pending 
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calcium in the diet of pregnancy. 
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treatment may be dangerous to life 
or may result in sterility. 

The husband’s consent may also 
he advisable if treatment of his wife 
is for cosmetic purposes and not 
necessary to health. If he agrees be- 
forehand, he can’t decide later that 
he's not liable for payment for his 
wife's “unnecessary” medical care. 

An operation on a child normally 
requires the consent of at least one 
of its parents. If they are legally 
separated, consent should be obtain- 
ed from the parent who has custody 
of the child. 


Other Relatives 


Other relatives of a minor—his 
brother or sister, for example—have 
no authority to give consent, even 
if they're adult and “in charge” of 
the child. Such consent can be legal- 
ly granted only by a parent or legal 
guardian. 

A Texas surgeon was taken to 
court for performing a tonsillectomy 
man 1]-year-old girl without her 
father's consent. Permission, it turn- 
ed out, had been granted by the 
girl's adult sister, who was taking 
care of the child at the father’s re- 
quest. But the surgeon was held 
liable for damages anyway. The 
court ruled that the father should 
have been consulted, even though 
he lived at some distance from his 
daughters. 

$0 it’s safest to get parental per- 
mission for all treatment of minors. 
(Curiously enough, some minors 


ae legally considered “emanci- 


THE REAL MEANING OF CONSENT 


pated”—able to contract and give 
consent for their own treatment. 
State laws differ here, but those 
near-adults who are “on their own” 
usually fall into this group. ) 


Limits to Consent 


In the treatment of either a mi- 
nor or an adult, consent can natural- 
ly settle only the question of the 
doctor’s authority. The mere fact of 
consent doesn’t relieve him of other 
responsibilities. 

A patient’s consent to an illegal 
operation, for instance, is no de- 
fense for the doctor. And consent in 
no way removes the doctor's liability 
if treatment is improper or if he’s 
negligent. 

In general, though, the specific, 
written, and “understanding” con- 
sent of the responsible person in- 
volved—and the doctor’s reasonable 
compliance with the terms of con- 
sent—can protect the M.D. against 
a charge that his services weren't 
authorized. END 


Let the Roof Leak 


It’s been my experience that it 
doesn’t pay to repair or refurbish a 
building extensively before selling 
it. For even if, after such improve- 
ments, you can sell the place for, say, 
$1,000 more, the capital gains tax 
you then have to pay, plus what the 
repairs or refurbishing cost, may 
more than offset your extra profit. 
—M.D., Georgia 
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How to Be a Doctor’s Wife 


A candid look at what happens when a member 
of the doctor’s family falls ill—plus a few words 
about what can happen if the M.D.’s wife starts 


prescribing for her friends and neighbors 


By Lois Marlowe 


@ pEaR SyLviA: This letter is going to be about illness 
in the doctor’s family. It’s a knotty question, since it in- 
volves so many personal and professional issues. You've 
asked me whether or not a doctor treats his own family; 
so let’s begin with that. 

Most physicians I know treat their wives and children 
for minor sickness and injury only, on a level that’s just 
a notch above first aid. For anything more serious, they 
refer a member of the immediate family to a colleague. 

They do this for several reasons. First of all, the right 
kind of doctor-patient relationship simply can’t exist at 
home. If, for instance, Father makes a diagnosis and 
prescribes, Mother and the boys can be maddeningly 
casual about instructions—and may even disobey them. 

On the other hand, Father’s own manner is unlikely 
to be businesslike. He won't tell you, “I'm giving you a 
prescription. Have it filled at once, and take a teaspoon- 





* These are the fifth and sixth of a series of letters by the wife of a 
New England physician. Says Mrs. Marlowe, who writes here under 
a pen name: “These letters to a prospective bride are patterned 
frankly after Anna Davis Hunt’s brilliant ‘Letters to a Doctor’s Secre- 
tary.’ My husband found Miss Hunt’s advice so valuable that he asked 
me, as well as his aide, to read it. As I did so, I kept thinking that 
the smooth functioning of a physician’s office can be upset as much 
by a poorly oriented wife as by an incompetent secretary.” 
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ful three times a day after meals. 
Telephone me in three days.” 

He’s much more apt to hand you 
a few pills and say, “Take one of 
these now, and another one after 
lunch if you still don’t feel right.” 
And that, generally, will be that. 

A visiting doctor can order you to 
stay in bed for several days. But if 
vour husband Daniel were to decide 
on such a course, he’d obviously find 
himself involved in the new arrange- 
ment. For one thing, he himself 
would probably have to take over 
many of your duties. So don’t ex- 
pect him to pamper you. 

Don’t worry, though: If any mem- 
ber of a doctor’s family is really ill, 
the physician is sure to be alarmed 
enough to call in a colleague. 
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prefer not to treat their own fam 
ilies is a fairly simple one: Doctos 
have feelings, too. As a huma 
being, the M.D. is prey to the anxie 
ties of a husband and father. Be 
sides, as a medical man he faces af 
the fearsome possibilities and com. 
plications of any ailment from whieh 
his wife or child may be suffering 
The resulting tension can easily in 
terfere with the objectivity of his 
management of the case. 

Even when it comes to treating 
other members of his family—eg, 
his parents, brothers, sisters—the 
doctor is in a difficult position. Here, 
again, the elements of respect and 
discipline are often missing, and 
the physician’s emotions are bound 
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DOCTOR’S WIFE 


to be involved. Yet no relative would 
dream of consulting a stranger when 
he has a doctor in the family. And 
how can the M.D. refuse to treat 
Aunt Mamie—even when he knows 
he may soon be eating his heart out 
over the slow pace of her recovery? 

I don’t know the answer to this 
question. It’s something each medi- 
cal man must work out for himself. 
And I’ve found, as a doctor’s wife, 
that I can best help my husband by 
allowing him to make all decisions 
as to whom he will, and won't, treat. 


Professional Courtesy 


Then there’s another set of dilem- 
mas that must be faced whenever 
your husband decides to call in am 
other doctor to treat a member of 
your immediate family. The big 
problem here rises from the fact 
that there'll be no fee for most of 
the work the other physician does; 
so both you and Daniel will shrink 
from imposing on the man. : 

If you were the grocer’s wife and 
you had a sick child, you could call 
the doctor right away and insist that 
he come daily until the youngster” 
recovered. But your husband’s cok” 
league will come primarily as a con 
sultant; he'll assume that Daniel” 
will supervise the agreed-upon care. 
Daniel, however, may not feel call- 
ed on to do so. And you may hesitate 
to trouble either man. Result:a 
headache for you. 

Here’s an illustration of what I 
mean: When I first became preg- 
nant, I was sent to an obstetrician. 
We all knew the diagnosis, so that 
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PREFERRED local anesthesia 


Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in’ spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 
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anti-gram-negative polymyxin—to attack bacterial infection. 


2. decongestive action 
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to relieve intranasal congestion. 


3. anti-allergic action 
‘Drilitol’ contains the antihistaminic—thenylpyramine hydrochloride— 


to counteract local allergic manifestations. 








‘Drilitol’ is indicated for the treatment of common upper respiratory tract 
disorders such as: rhinitis, nasopharyngitis, bacterial colds, sinusitis, 


coryza and allergic rhinitis. 
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wasn't the problem. But the obste- 
trician took it for granted that I'd 
get supplementary guidance from 
Jack—and Jack’s mind was at ease 
because he’d put me under the care 
of a competent man. 

As a consequence, I had no one 
to whom I could take all those an- 
noying little complaints that go with 
pregnancy. I ended up getting less 
attention than any other woman 
would have got. 

Instead of keeping hands off, 
Daniel may sometimes decide to 
change or modify a colleague's treat- 
ment. And you'll simply have to re- 
member that, as a doctor, he knows 
what he’s doing. After all, he’s right 
there with you and the children and 
can see for himself whether a spe- 
cific medicine works or not. 

There’s likely to be no such thing 
inyour household as trying one drug 
for five days and changing it only if 















HOW TO BE A DOCTOR’S WIFE 


there’s no improvement. I've seen 
Jack make more prescription changes 
in a single day for one of our chil- 
dren than he’d make for a patient in 
a week, If there are several equally 
good choices, the family man’s 
knowledge will often be spurred by 
anxiety into haste. 

And lastly—though this doesn’t 
often happen—you may take a dis- 
like to the visiting doctor, or Daniel 
may completely disagree with his 
approach. This presents a ticklish 
problem. The layman can discharge 
his doctor and send for another one. 
But you can hardly commit such a 
flagrant discourtesy. 

Frankly, if this sort of thing were 
to happen to Jack and me, we’d let 
things run their course—and make a 
mental note not to call the same 
man again (for his sake as well as 
ours). 

Now let’s consider what happens 
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HOW TO BE A DOCTOR’S WIFE 


when the doctor himself gets sick. 
Yes, it’s true what they say: The doc- 
tor is an impossible patient! 

To begin with, when he’s feeling 
all right, he generally refuses to fol- 
low his own advice. He'll tell others 
to cut down on smoking, keep reg- 
ular hours, stop worrying, follow a 
balanced diet, lose weight, and stay 
in bed with a fever. But he'll blandly 
ignore these good rules; and you ‘ll 
just have to pray that he survives his 
self-neglect. 

Then, when the day comes that 
he’s sick enough or tired enough to 
go to bed, he'll continue to break the 
rules—only worse! He'll take his tem- 
perature all the time; he'll demand 
his chart; he'll refuse to take his 


medicine regularly; he'll get up and 


w ILOTYCIN 


walk around; he'll ask you to 
pare all the fancy dishes he can ‘tet 
(and you haven't time to make} 
and he'll keep calling you to his bet 
side for a thousand silly reasons, 

Did I hear you suggest that@ 
men are poor patients? Perhaps, By 
at least other men don’t have th 
whole body of medical knowledge 
to apply to themselves and wom 
about. When the doctor is sick, he 
can think of hundreds of tests, drugs, 
and complications. And all of this 
makes him a perfect pest. 


No Real Worry 


You may hear it said that whena 
member of a doctor's family gets; 
disease, it’s always more compl 
cated, less typical, and more rest 
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tant to treatment than any other per- 
son’s ailment. I don’t agree. I think 
it would be more accurate to sav 
that no one expects a member of the 
doctor’s family to get sick, and cer- 
tainly not to stay sick. When sick- 
tiess does occur, the story travels 
fast, and some people are shocked 
at it. 

For my part, I'm deeply grateful 
that Jack is a doctor. Maybe my chil- 
dren and I do get rather casual care 
when we're only a bit under the 
weather. But we always know that 
when we turn to Dad with any ques- 
tion about health, we can count on 
an authoritative answer. 

Sometimes I grumble that, when 
I feel ill, my husband carelessly 
tosses me a handful of samples. And 
[ may even add (pettishly) that all 
our tonics come out of one-ounce 
bottles. But those aren’t serious com- 
plaints. The truth is, I’m totally re- 
lieved of the burden of worry about 
the health of my children and mvy- 
self. I depend implicitly on Jack’s 
skill and rely on his decisions. 

It’s nice to have a doctor in the 
house! 

Affectionately, 
Lois 


* * * 


‘Interfering’ Wives 


® Dear syLvia: Jack has suggested 
that I talk to you about a bad habit 
that some doctors’ wives have fallen 
into. There’s nothing like a good 
start, he says; and so he believes I 


MEDICAL ECONOMICS * NOVEMBER 1953 215 





HOW TO BE A DOCTOR’S WIFE 








ought to warn you now against this 
danger. I disagree with him. I’m cer- 
tain you'll never become an interfer- 
ing wife. 

Yet it’s amazing how often the 
woman who marries a physician is 
tempted to act as if she shares his 
M.D. I must admit that I myself 
have occasionally been guilty of this 
failing. For instance, I've found my- 
self prescribing to my friends~and, 
at such times, I’ve almost bitten my 
tongue off to keep from going on. 

The doctor’s wife who prescribes 
isn’t merely a joke; she’s a menace. 
But it’s easy to assume such a role 
innocently, because so many people 
believe that you become privy to 
medical secrets simply through liv- 
ing with a doctor. 

Not long ago, a woman whose 
child had chicken pox asked the wife 
of one of Jack’s colleagues how long 
her husband kept a chicken pox case 
confined to the home. “About two 
weeks,” said Mrs. A., the doctor’s 
wife. So the child’s mother sent him 
back to school with many scabs stil] 
on his face. 

The school nurse marched him 
home, of course, and scolded the 
mother. “But Doctor A. says two 
weeks are enough,” the woman an- 
swered, in defense of herself. 

A short time later, Dr. A. got a 
curt letter from the Board of Health 
reminding him of the ruling that no 
chicken pox case may return to 
school until all the scabs have fallen 
off. And that was the first notice Dr. 
A. got of the incident! [MoRF—> 
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Now and then I hear physicians’ 
wives say things like: “My husband 
once had a case like that,” or “We've 
seen lots of virus this year” (notice 
that “We”!), or “My husband does- 
n't like to use penicillin. He says you 
get used to it, and then it doesn’t 
work any more.” And I know that 
the listeners will treat these remarks 
as sober facts and will quote them 
all over town—attributing them, nat- 
urally, to the unsuspecting doctor- 


husbands. 
Like Caesar’s Wife 


We wives really have to lean over 
backward not to err in this respect. 
It’s all right for the grocer’s wife and 
the plant manager's wite to swap 
home remedies. They can advise 


each other to use this or that nog 


trum for hives, heaves, and head 
aches; but we have no right to gi 

such advice. Our open approval ¢ 
any medicine or procedure is mor 
than a recommendation, it’s an en 
dorsement. } 

The women in my bridge club 
often chatter along about sulf 
drugs, antibiotics, cortisone, and 
on. Whenever they do, I study my 
cards and say nothing. If they ask 
me Jack’s opinion of the drug under 
discussion, I say I simply don’t know, 
Which is the truth. 

I still blush at the memory of 
something that happened many 
years ago, while I was a fairly new 
bride: When a friend told me her 
mother was suffering from a certain 
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bread, yopmceenting the bulk 


i 


consum: y, makes signi- 
utrient contributions to the di- 

the nutritional health of 
i ple.1 Bread cannot be 
merely as an energy food. In- 
it is an important purveyor of 
utrients which a large propor- 
of our population would never re- 
in adequate amounts if enriched 
bread were not available on so large 
and wide a scale.? Here is what modern 
day enriched bread provides: 


VWIAMINS: Containing specified amounts 
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an played an important role in virtually 
ure diminating frank deficiency diseases 
Kes and materially reducing subclinical de 
ind ficiency states resulting from dietary in 
ion adequacies in these essentials.” 

oe MINERALS: By providing substantial 
ke, ‘mounts of calcium’ and of added iron, 


modern enriched bread goes far in satis 


fying the needs for these substances. 
For example, six ounces of bread on the 
average provides approximately 15 per 
cent of the day’s recommended calcium 
allowance for adults and 38 per cent of 
the iron allowance. 


PROTEIN: The protein of commercial 
bread is of high biologic value because 
it is a mixture of wheat flour protein 
and milk protein, the latter derived 
from added nonfat milk solids.4 One 
pound of enriched bread furnishes 
about 39 Gm. of protein. 


ECONOMY: At its present day low price, 
bread represents an outstanding nutri- 
tional “buy.” It provides not only gen- 
erous amounts of essential nutrients, 
but also readily available food energy. 
These features truly make enriched 
bread one of America’s basic foods. 


The Seal of Acceptance denotes that 
the nutritional statements made in this 
advertisement are acceptable to the 
Council on Foods and Nutrition of the 
American Medical Association. 


REFERENCES 


|. Sebrell, W. H., Jr.: Trends and Needs in Nu- 
tition, J.A.M.A. 52:42 (May 2) 1953. 
Enrichment, 1949-50: Pre- 
a Committee on Cereals, Food and 
Board, National Research Council, 1950. 
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3. Data furnished the Laboratories of the 
American Institute of Baking, Chicago, Illinois. 
4. Sherman, H. C.: Chemistry of Food and Nu- 
trition, ed. 8. New York, The Macmillan Com- 
pany, 1952, pp. 212; 597-600; 646. 


AMERICAN BAKERS ASSOCIATION 
20 NORTH WACKER DRIVE © CHICAGO 6, ILLINOIS 
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The loneliest adolescent of all...needs 


MELOZETS’ 


METHYLCELLULOSE WAFERS* 


Overweight adds many hurts and frustrations to the 
perplexingly difficult years of adolescence. You can 
help these youngsters lose weight when you prescribe 
*‘MELOZETS’ as an adjunct to a low-calorie diet. 
A most important value of ‘MELozetTs’ is that they 
are a “drugless” help to any reducing regimen. 
‘MELozeTs’ look and taste like graham crackers. 
Each wafer contains 1.5 Gm. of methylcellulose and 
supplies about 30 calories. ‘MELOZETS’ give a sense of 
satisfying fullness—blunt the appetite. 
EASY TO EAT: A wafer with a glass of fluid, between 
meals or one-half hour before meals. 
SUPPLIED: By pharmacists in 14-Ib. boxes of about 
25 wafers. 





FREE DIEY SHEETS 

For a pad of sheets, each with 
42 different ‘MELOZETS’ reduc- 
ing menus, and a sample of 
“‘MELozETs,’ drop a note on your 
prescription blank to Professional 
Service Dept., Sharp & Dohme, 
West Point, Pennsylvania, 
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HEMOSTATIC BAGS 


PROVEN BY EXPERIENCE TO PROVIDE 
THE BEST IN DEPENDABLE HEMOSTASIS 
AND DRAINAGE 

SS Seer s c: ae 


Cat. No. 2501 Foley Hemostatic Bag 30cc 
(Regular—long tip) 








Even Sizes Only 12F through 30F 


yr. 
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Cat. No, 2501-E Foley Hemostatic Bag 30ce 
(Short tip) 
Even Sizes Only 12F through 30F 
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Cat. No. 2500 Owens Hemostatic Bag 30cc 
Even Sizes Only 18F through 26F 


=ven Sizes Only 18F through 26F 


See Your Dealer 
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1247 LAFAYETTE A NEW YORK 59, N. Y. 








HOW TO BE A DOCTOR’S WIFE 


ailment, I helpfully mentioned that 
Jack had treated something like it 
with injections of Vitamin B. The 
friend accordingly took her mother 
to their family physician and de- 
manded Vitamin B injections, de- 
claring that Dr. Marlowe strongly 
recommended them for similar 
cases. 

The physician’s eyebrows un- 
doubtedly rose several inches. I 
don’t know what he said to the pa- 
tient; but I later got an angry first- 
hand report of what he said to Jack 
when they saw each other at a hos- 
pital meeting. 

Without realizing it, you see, I 
had tampered with one of the im- 
ponderables of medicine called 
“management.” Management means 


that every case is different. The doc- 
tor moves carefully into the treat- 
ment with a sharp eye for individual 
differences, family history, personal 
idiosyncracy, and a host of other 
considerations. And these are con- 
siderations whose relative impor- 
tance only the doctor knows. 

For this reason, the old saw about 
the danger of a little knowledge is 
axiomatic in medicine. That’s why 
nurses, extensively trained as they 
are, will never prescribe. In most 
hospitals, they won’t even give the 
patient an aspirin without the doc- 
tor’s order. 

There may be times, however, 
when you'll have to give direct ad- 
vice to a patient. Sometimes the doc- 
tor’s wife is required to make im- 
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The therapeutic effect of a multi 
sulfa mixture is related to the to 
amount of sulfonamide present. 
Deltamide, the dose of each indivi¢ 
sulfa is reduced without losing cli 
efficacy. 


Renal toxicity of a sulfa mixture 
as Deltamide appears to decrease 
proportion to the dosage size of ea 
individual sulfa. 


That is why there are four sulfonamides in Delte 


Yous 


Average sulfa blood 
level of seven patients 
after Deltamide (single 
dose of 0.10 mg. per 
Kg. of body weight). 
Personal communica- 
tion to the Armour 
Laboratories. 


SULFA BLOOD LEVEL IN MG% 


Clinical experience indicates that the im 
sulfas in tamide pooxige high and 
ood levels. } 


a synergistic or additive action against a 
organisms when used together as 
terial agents. Renal toxicity and hb 
are minimal. 


HIGH BLOOD LEVELS 


4 
TIME IN HOURS 





Each tablet or each teaspoonful (5 ec.) 
of chocolate-flavored 
Sulfadiazine........... - +++ +0167 Gm. 
Sulfamerazine.............. oY bea _ 
Sulfamethazine............. m. 
Sulfacetamide . ete 


Tablets: Bottles « of 100. 
Suspension: Bottles of 4 and 16 oz, 





PLTAMIDE 


w/penicillin 


Deltamide produces highly efficient sul- 
fonamide blood levels, with less danger 
of renal toxicity. 


A comparison between a widely used 
single sulfonamide and a multiple mix- 
ture demonstrates that the mixture ex- 
hibits markedly higher and consider- 
ably better sustained blood levels. 

From Lehr, D.: Antibiotics & Chemotherapy 
%: 71, 1953. Chart is based on data from 
Table I (experimental animal). 


BLOOD LEVEL IN MG% OF FREE DRUG 


the new 
quadri-sulfa mixtures 


ORAL ROUTE 


TIME IN HOURS 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 


* CHICAGO 11, ILLINOIS 








For effective antibacterial therapy 


of SINUSITIS, RHINITIS, OZENA: © 
_FURACIN 


without interference with 


natural defense mechanisms: 


FURACIN NASA 


plain + with tphedrine + with Neo- 


Some advantages of Furacin: 

¢ no slowing of ciliary action 

@ no delay of healing 

@ no interference with phagocytosis 
* no inhibition of nasal lysozyme 


Literature on request 


Formulae: Furacin Nasal plain contaims 
Furacin 0.02% brand of nitrofurazom 
N.N.R. dissolved in buffered, isota 
aqueous solution. Furacin Nasal 
ephedrine contains ephedrine*HC If, 
Furacin Nasal with Neo-Synephriné . 
contains phenylephrine*HCl 0 

% fi. oz. bottles. 


*Neo-Synephrine is the registered 
mark of Winthrop-Stearns, Inc. § 
its brand of phenylephrine ! 
contained in this solution. 


worewrcnuewvoas 


OTHER DOSAGE FORMS OF FURACIN INCLUDE: ’ 
‘VAGINAL SUPPOSITORIES © SOLUBLE POWDER * URETHRAL SUPPOS! 
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After clinical study of eight appetite-curbing 
preparations, Williams et al. concluded: 
“ ‘Dexedrine’ is the agent of choice because in most 


of the patients it produces a moderate anorexigenic 


effect, yet the unpleasant effects are mild or absent.” 


Annals of Internal Medicine 29:510. 


Dexedrine” Sulfate Tablets « Elixir « Spansule ¢ capsules 


The standard in weight reduction 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
Trademark for S.K.F.’s brand of sustained release capsules (patent applied for), 





sulfathiazole crystals, magnification x 45 


Why physicians are using a suspension rather than 
a solution in treating intranasal infections .. . 


Because ‘Paredrine’-Sulfathiazole is a suspension of Micraform* 
sulfathiazole crystals—rather than a solution—it is not quickly 
washed away. The Suspension’s minute antibacterial crystals, 
which are deposited at the site of infection in a fine even film, 
remain on infected mucosa for hours. They provide prolonged 
bacteriostasis precisely where it is needed most. 





Paredrine-Sulfathiazole Suspension 


the most widely prescribed sulfonamide nose drop 


Smith, Kline & French Laboratories, Philadelphia #T.M. Reg. U.S. Pat Of 
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ant decisions. Suppose, for in- 
stance, that Daniel is out and that a 
patient gets you on the phone and 
begs to be told what to do. Here’s 
an incident I heard of recently that 
illustrates what can happen: 


Health Paramount 


A certain doctor was out of town 
for the day, when an urgent call 
reached his wife. Through com- 
mendable—but, in this instance, mis- 
placed—loyalty, she wanted to keep 
the case for her husband. So she 
urged the patient’s wife not to call 
another doctor. Instead, she anc *he 
other woman kept in constant touch 
through the day—while the patient's 
condition grew steadily worse. 

By the time the physician arrived 
at the patient’s home, it was almost 
too late. The delay had nearly result- 
ed in tragedy; and when the news 
got around, the M.D.’s reputation of 
course suffered. 

Here’s a sensible rule I follow 
when responsibility of the kind I’ve 
just described is thrust upon me: If 
the case definitely sounds as if it can 
wait (like a diaper rash or a running 
nose) I merely promise to get the 
message to Jack as soon as possible. 
But if it sounds at all urgent—like an 
accident, bleeding, rising tempera- 
ture, or a burn—and if I suspect that 
it may take a while to get in touch 
with Jack, I suggest that the caller 
tty another doctor. Or I offer to get 
one for him myself. 

Jack has impressed the following 
fact on me through the years: Any 
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error on my part must be in the di- 
rection of extreme caution; for the 
patient’s well-being comes before 
every other consideration. 


Hands-Off Policy 


Not all interference is medical, by 
the way. Some doctors’ wives even 
try to help their husbands set fees! 

Most of us, though, keep as clear 
of financial matters as we do of clin- 
ical ones. Oh, I see no harm in men- 
tioning to Jack that a certain patient 
owns three cars and has a house at 
every point of the compass, or that 
another family ekes out a borderline 
existence—when I’m sure of my 
fact. But that’s as far as I go. 

I'm afraid everything I’ve said so 
far may lead you to believe I'd ad- 
vise you to be deaf, dumb, and blind 
on all matters that concern Daniel’s 
practice or medicine in general. 
Please don’t misunderstand me. I 
don’t feel that we wives should shut 
our lips tight whenever and where- 
ever such things are discussed. I 
merely feel that we have to be much 
more careful what we say than do 
othes people. 

If you have any doubts about 
what would constitute interference 
on your part, you need only check 
with Daniel. After all, he’s an old 
hand at medical manners, and he'll 
probably enjoy giving you the low- 
down. I have yet to meet the doctor 
who doesn’t relish the task of setting 
us laymen straight on medical ethics. 

Affectionately, 
Lois 
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In the new alphabet of penicillin therapy... 


easy-to-give PERMAPEN ® aqueous suspension 


BRAND OF DIBENZYLETHYLENEDIAMINE DIPENICILLIN G 
Supplied in single-dose STERAJECT® disposable cartridges 
containing 600,000 units of DBED penicillin. 


PERMAPEN ® FORTIFIED 


BRAND OF OIBENZYLETHYLENEDIAMINE DIPENICILLIN G 


aqueous suspension 
Supplied in single-dose disposable STERAJECT cartridges 
containing 300,000 units procaine penicillin 
and 300,000 units DBED penicillin. 
easy-to-take PERMAPEN ® orai suspension 
BRAND OF DIBENZYLETHYLENEDIAMINE DIPENICILLUIN G 
Supplied in 2 oz. bottles providing 300,000 units 
DBED penicillin in each peach-flavored teaspoonful. 


TD PFIZER LABORATORIES, BROOKLYN 6. N.Y. 
(Pfizer) 


__-~ DIVISION CHAS. PFIZER & CO., INC. 











Get Ready Now 
For Those 1954 Tax Cuts 




























Income tax relief, a false hope for this year, 
is definitely on the books for next. You'll benefit 


most from it if you plan ahead 


By William J. Casey, LL.B. 





@ You were probably disappointed when the drop in 
Federal income taxes forecast for 1953 did not material- 
ize. But you won't be disappointed again. This time, the 
an news from Washington is definite: 

On Jan. 1, 1954, when the special Korean War increas- 
es expire, personal income taxes will go down from 2 to 
10 per cent. The thing to do is to lighten your tax load as 
much as possible by proper planning now. 

How? By postponing some of your income from 1953 
res to 1954. The amount carried over will then be taxed at 
the new lower rate. 

In this way, you'll give yourself a welcome “bonus.” 
For you'll pay at today’s higher rates on a smaller income 
and at tomorrow’s lower rates on a greater income. 

But you can still make such income postponements 
only by acting quickly. There are two ways to go at it: 





: 1. You can put off collecting some of your accounts 
until 1954. 

2. You can shift certain legitimate professional ex- 

penses from 1954 to 1953. [MORE—> 









MR. CASEY, co-author with J. K. Lasser of many well-known tax studies, 
is a New York attorney specializing in estate pl ing and tax probl 
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GET READY NOW FOR TAX CUTS 


"Bear in mind that the Internal 
wenue Service considers your in- 

p taxable when you get it (even 
meashed checks count as income 
). Note also that certain 

mes of income (for instance, rents 
dividends that fall due on spe- 
dates) cannot be legally post- 


"But where a patient is undergo- 
continuing treatment, you can 
billing him until after the first 
the year, even if you've been in 
ihe habit, up to now, of sending a 
ll for each visit. You ought to be 
ble to do this with a number of pa- 
s—with some of those, for ex- 
to whom you're giving pre- 
ial care. The things you'll want to 
into account are, of course, your 
financial experience with the 
nt and the fact that too-long- 

ed bills are hard to collect. 


Prepaying Expenses 


Actually, you can probably save 
gre by advancing expenditures 
an by postponing receipts. So why 
pt buy goods and services now that 
might normally leave until the 
year—making sure that you pay 
them before Jan. 1? Some exam- 


PProfessional equipment (items 
hauseful life of a year or less are 
“leductible ) . 

Books used professionally (ex- 
expensive items like $100 sets, 
fount as capital assets). 
gs, stamps, stationery and 
ce supplies. 
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{ Repairs to office and to furniture 
and equipment (including office re- 
decorating if it can be completed by 
Jan. 1). 

{ Automobile repairs (deductible 
to the extent that you use your car 
professionally). 


Why Wait for Bills? 


In addition, you can make ad- 
vance payments now on many peri- 
odic, recurring obligations, instead 
of waiting until you're billed for 
them. Such items as interest on 
mortgages, medical society dues, 
journal subscriptions, and even char- 
itable contributions can be prepaid 
in this way. 

The above suggestions by no 
means exhaust the possibilities for 
income-shifting. If you plan any 
such moves in conjunction with your 
accountant, he can be counted on to 
give you further tips. 

He'll also be able to keep you 
from shifting too much income and 
so putting yourself in too high a tax 
bracket for 1954. Too high a brack- 
et, with its increased tax rate, could, 
of course, devour your savings on 
the over-all tax reduction. 

While the law on capital gains 
taxes probably won't change next 
year, careful management can save 
you money in this category, too. It 
may pay you, for instance, to hold 
on to some of your capital assets un- 
til after the end of the year. Your 
profits on them will then be taxed at 
the lower 1954 rates. 

On the other hand, if you’re think- 
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tip the scale 


in your patient's favor 


ABDE C 


KAPSEAL SS" 


comprehensive multivitamin therapy 


dosage: For the average patient, 1 ABDEC Kapseal daily. Dur- 
ing pregnancy and lactation, 2 Kapseals daily. Three Kapseals 
daily are suggested for patients in febrile illness, for preop- 
erative and postoperative patients, and for patients in other 
situations in which vitamin deficiencies are likely to occur. 


each ABDEC Kapseal contains: 

Vitamin A + « + 10,000 units Vitamin B, (pyridoxine 

VitaminD . . . 1,000 units hydrochloride) . . 1.5 mg. 

Mixed Tocopherols (vitamin E VitaminB, . . .- - 2 meg. 
factors). . .. 5 mg. Pantothenic Acid 

Vitamin B, (as the sodium salt) . 5 mg. 
(thiamine hydrochloride) 5 mg. Nicotinamide +. BB my 

Vitamin B, (riboflavin) . 3 mg. Vitamin C (ascorbe acid) 75 mg. 

ABDEC Kapseals are supplied in bottles of 50, 100, 250, and 1000. 
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ing of selling certain assets at a loss, 
you may be wise to get rid of them 
now. Your loss can, as you know, be 
taken as a deduction; and at the cur- 
rent higher tax rates, you'll actually 
be saving money by unloading be- 
fore 1954. 

All in all, your advance knowl- 
edge of next year’s tax cuts can be 
made to pay substantial dividends. 


A New Deduction 


It may be well, while looking 
ahead to 1954, to note that a couple 
of these rulings, reported earlier in 
the news columns of MEDICAL ECO- 
yoMics, appear to legalize certain 
deductions that have not generally 
been allowed to physicians. 

The U.S. Court of Appeals, for 
instance, decided last April in favor 
of George G. Coughlin, a Bingham- 
ton (N.Y.) lawyer who had deduct- 
ed the cost of attending a series of 
lectures on Federal income taxes. 
Both the Internal Revenue Service 
and the U.S. Tax Court had disal- 
lowed the deductions; but the high- 
er court, reversing them, held that 
Coughlin was “morally bound . . . 
to keep sharp the tools he actually 
used” in his professional work. 

As a doctor, you naturally sharp- 
en your professional tools when you 
take post-graduate courses. But 
you've never been permitted to de- 
duct for the direct costs of such 
study. If the Coughlin decision 
holds, you'll have the right to do so. 
> The decision has been appealed. 
if final word has not come in by 
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March 15, you needn’t hold off. 
Take the deduction anyway; it will 
probably be allowed. If, by any 
chance, it is disallowed, you will not 
have lost anything. 

Just be sure that your studying is 
of direct help to you in your present 
practice. The service will probably 
continue to turn thumbs down on 
deductions for courses outside your 
regular field of work. 

In the case of Kintner v. the 
United States, the U.S. District 
Court in Montana has held that a 
group-practice association shall be 
regarded as a corporation for tax 
purposes. Any money set aside by 
such a group for pensions is there- 
fore tax-free until distributed. 

If the decision is applicable in 
your case, it may not only ease your 
retirement problem but also reduce 
your income tax. For the effect of 
the ruling is to put the beneficiary of 
it in a lower tax bracket now and to 
let him pay tax on the pension in- 
come years later when his earnings 
and the tax bite on them are much 
less. 

The Kintner case is also on ap- 
peal. But it, too, can be considered a 
useful precedent for the time being. 

If you're wondering whether the 
Kintner ruling would apply in your 
case, here are some of the factors 
that counted heavily in the court's 
decision: The association command- 
ed the doctors’ time; it had the right 
to fire them for cause; it paid 
straight salaries; the doctors took 
none of the fees. 


END 
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hef of 
geptic ulcer 


roils four important 
gic factors 


ery ulcer patient you 

» wants RELIEF — prompt relief. 

ly Kolantyl®provides these 
therapeutic approaches to 

tic ulcer: antacid, 

atipeptic, antispasmodic and 

ntilysozyme-demulcent. 


our Kolanty] prescription 
presents one of the most complete 
tic uleer preparations 
uilable today. Give your next 
ter patient economical 
our way relief . . . prescribe 
@od-tasting Kolantyl. 


Appearance of active duodenal 
ulcer after 12 weeks ambulatory 
treatment with diet and Kolantyl, 
marked clinical improvement. 
Prescribe Kolantyl for 
Prompt Relief of peptic ulcer, 
gastritis, hyperacidity. 





action: 
Antacid (magnesium oxide, 
aluminum hydroxide) for al- 
most immediate, prolonged neu- 
tralization of acid without 
rebound. 


Antipeptic (sodium lauryl sul- 
fate) inhibits necrotic action of 
pepsin and lysozyme. 
Antispasmodic (Bentyl) re- 
lieves painful spasm comfort- 
ably; superior to atropine.” 


Demulcent (methylcellulose) 
provides a protective coating 
of the ulcerated area. 


composition: 

Each tablet or 10 cc. Kolantyl Gel 
contains: 

Benty! Hydrochloride 

Aluminum Hydroxide Gel .. . 
Magnesium Oxide 

Sodium Laury! Sulfate 
Methyicellulose 


dosage: 

Prescribe two to four teaspoon- 
fuls Kolantyl Gel or two tab- 
lets (chewed for more rapid 
action) every 3 hours, or as 
needed for relief. 


Gel supplied in 12 oz. bottles — 
Tablets in bottles of 100 and 
1000. 


1. HUFFORD, A. R.: MICH. STATE MED. SOC. 
49:1308, 1950. 2 MC HARDY, G. AND BROWNE, 
©.: SOU. MED. J, 4511139, 1052 

KOLANTYL® “BENTYL’ T. M. 


Merrell 














Rapidly effective, long-acting antacid 


Advantages of 

a combination 

of alumina gel and 
milk of magnesia 


Value of the 


4:1 ratio 


A plan for 
treatment of 
peptic ulcer 


Supplied: 


Zl, 7, 1) 
References: 


® 
Philadelphia 2, Pa. 


“Colloidal aluminum hydroxide gel and mag- 
nesium hydroxide combination is an effec- 
tive, stable buffer which acts in the stomach 
for several hours.”’! 


‘Both in practical experience and in experi- 
mental studies I have found colloidal alu- 
minum hydroxide with... magnesia magma 
. . . to be the most satisfactory therapeutic 
agent. The average dose employed is alu- 
minum hydroxide 1% ounce [4 drachms] and 
milk of magnesia 1 drachm after meals, and 
when necessary, a double dose at the hour 
of sleep.’”? 


“Briefly stated, the plan calls for the prompt 
institution of a full three feeding, bland diet 
with a 4 to 1 mixture of Aluminum Hydrox- 
ide Gel and Milk of Magnesia given be- 
tween meals and at bedtime... ’” 


Efficient antacid therapy employing the 4:1 
ratio is afforded by 


ALUDROX 


ALUMINUM HYDROXIDE GEL WITH MAGNESIUM HYDROXIDE 


Suspension ALUDROX; bottles of 12 fi. oz. Tab- 
lets ALUDROX; boxes of 60 and 1000—each tablet 
cellophane encased. 


1. Jankelson, I.R.: Am. J. Digest. Dis. 14:11 (Jan.) 1947 
2. Flexner, J. (Discussion): J.A.M.A. 129:899 (Apr.7) 1945 
3. Metcalf, R.G.: J. Maine M.A. 44:183 (July) 1953 





How to Win Debates 
Without Losing Friends 


Do you hesitate to express an opinion at medical 
meetings for fear of antagonizing your col- 
leagues? You needn’t. Here’s a formula for 


making your point tactfully 


By Fred DeArmond 


@ To be informative and stimulating, a medical meeting 
need be neither a “Yes” chorus nor an intellectual brawl. 
Unless you rise and dissent when it seems necessary, no 
light is generated. But if you dissent without finesse, you 
will probably produce more heat than light. The problem, 
then, is to disagree without being disagreeable. 

Try these rules the next time you lead or take part in 
a professional discussion: 

Inquire first, before disagreeing. When an assertion 
is made to which you take exception, ask the speaker 
why he holds that view. The purpose of this strategy is 
two-fold. First, it will cause him to amplify, clarify, or 
qualify his position. This may show that, after all, no es- 
sential difference of opinion exists. If your questions do 
not accomplish this much, they may at least uncover 
some basic ground of agreement, which is the best kind 
of start toward reconciling conflicting views. 

A “why” question may also cause him to voice a reason 
or hypothesis that is much more vulnerable to attack than 
his original statement. This should indicate how you can 
controvert his proposition most effectively. [MORE—> 
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the Birtcher 


Vibra-Bath 


...a most advanced hydrotherapy 
apparatus, which utilizes a new principk 
of hydromassage to introduc 

techniques not possible with 

conventional equipment 


The thermal and massage stimulus of this 
constantly agitated water is perhaps the 
most useful form of hydrotherapy in the 
after-care of amputation stumps, polio 
and in orthopedic cases. 


The Vibra-Bath quickly promotes cir- 
culation through the hydropercussion 
of thousands of warm air bubbles 
impinging upon every square inch of 
the area under treatment. It is well 

dapted to the treatment of sprains 
and injuries common to the athletic 
field. 





In addition to the excellence of its hydromassage, 
the Vibra-Bath has the important advantages of 
light weight and easy portability. Write for 
illustrated brochure and HANDBOOK ON HYDROMASSAGE. 








The BIRTCHER CORPORATION 
4371 Valley Boulevard Los Angeles 32, Califomia 
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A PFIZER SYNTEX PRODUCT 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 


N EW: steroid 


BRAND OF STANOLONE 


... Which matches the anabolic and anti-tumor 
benefits but minimizes the clinical disadvan- 
tages of testosterone. 


Neodrol possesses a potent, positive, 

protein anabolic action—like testosterone 
Increased muscle mass, improved strength, 
nonedematous weight gain, erythropoiesis, and 
positive nitrogen balance—all may result from 
increased protein anabolism stimulated by 
Neodrol. 


Neodrol possesses a tumor-suppressing 

action—like testosterone 
In female patients with advanced, inoperable 
carcinoma of the breast, Neodrol is as effective 
as testosterone—and may be somewhat better 
—in arresting progression, causing regression 
and preventing development of new lesions. 
Neodrol appears to offer some advantage over 
testosterone in alleviating symptoms. 


Neodrol exhibits a relatively low 
incidence of virilizing side effects— 
unlike testosterone 
The most distressing side effects of androgen 
therapy—hirsutism, acne, clitoral hypertrophy 
and increased libido—are less frequently 
encountered with Neodrol therapy and when 
present are usually slight in degree. 


Suppuiep: In multiple-dose (10 cc.) , rubber- 
capped vials: 50 mg. per cc. * Trademark 















nor 
an- 


‘one 
sth, 
and 
rom 


by 


at 


able 
tive 
>tter 
sion 
ons. 
over 


ogen 
ophy 
ently 
when 


bber- 
lemark 











If you are the speaker and a lis- 
tener expresses disagreement, in- 
quire first why he disagrees. When 
you answer him, you can then shift 
from a purely defensive position to 
one where you take the offensive by 
attacking the objector’s alternative 
to your view. 

Don't stick your neck out too far. 
At one medical meeting, an expert 
talked on techniques in thoracolum- 
bar sympathectomy for hyperten- 
sion. He stated emphatically that 
only one of a given pair of nerves 
leading to the spinal cord should be 
excised. At the end of his speech 
another surgeon asked why the 
nerve on both sides could not be 
cut. 

“Oh, that has never been done,” 
was the answer. 

“I beg your pardon, Doctor, but 
I've done it myself in nineteen 
cases,” the questioner retorted. 

All the speaker could say was that 
his assertion had been too broad; 
that he had never known of the tech- 
nique nor seen anything about it in 
the literature. Which is what he 
should have said in the first place. 


It Gives You an ‘Out’ 


By qualifying a statement, you 
leave open an avenue of escape. 
Don’t burn your dialectic bridges 
behind you; they may be needed. 

Avoid direct contradiction. The 
worst way to take exception is to 
begin with, “That’s where you're 
wrong,” or “No, that isn’t true.” Such 
temarks carry an implication that 
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the other person is either ignorant or 
a liar. 

The objectionable statement may 
have been a tentative view tossed off 
without reflection. It may be sub- 
ject to practical reversal when coun- 
tered by the question method. But 
when you come back in a contradic- 
tory tone, the effect is to cause your 
opponent to stiffen and defend his 
position. He then feels duty bound 
to justify his first thought. 


He Saves Face 


No one enjoys being corrected in 
a misstatement of fact, particularly 
in company. When you set the re- 
cord aright, remember the face-sav- 
ing gesture. Preface your correction 
with, “Doctor, I believe you have 
forgotten something there,” or 
“That’s an easy point to mistake be- 
cause there has been so much recent 
research, but I believe you'll find 
ee 

If you are registering disagree- 
ment with a conclusion, always be 
sure to word your dissent as an opin- 
ion rather than as a dogmatic con- 
tradiction. Don’t say, “That’s not 
the cause.” Say, “In my opinion, 
that’s not the cause.” The first sounds 
like a challenge of the speaker’s 
veracity; the second is not provoca- 
tive. 

Another way to dissent without 
direct contradiction is to agree with 
part of an assertion while disagree- 
ing with another part. When Dr. 
Johnson had said something reflect- 
ing adversely on the scenic beauties 

































which patient has 
“off-season” allergy? 


One — or both — may have, if 
“allergy is perhaps the commonest 
cause of a stuffy nose...’” 

In dealing with “off-season” 
allergy consider the advantages 
of Pyribenzamine, demonstrated 
in thousands of reported cases: 


Prompt and prolonged relief of 
allergic “stuffy” nose. 
Effective control of 
rhinorrhea and sneezing. 

A notable lack of sedation and 
other unfavorable reactions. 


Pyribenzamine hydrochloride 
(tripelennamine hydrochloride Ciba) 
Supplied as 50-mg. tablets, 

in bottles of 100 and 1000. 


1. Dill, J. L.: Postgrad. Med. 4:413, 1948. 





Cibe Pharmaceutical Products, Inc., Summit, New Jersey 


Pyribenzamine’ 


no other antihistamine combines greater clinical 
benefit with greater freedom from side effects 























of Ireland, Boswell asked whether 
the King’s Causeway were not worth 
seeing. “Worth seeing, yes,” an- 
swered Johnson, “but not worth 
going to see.” 

By expressing your agreement 
first, you soften your dissent. A 
smart commentator will say: “I liked 
Dr. Blank’s remarks on conservative 
treatment very much. From one 
point of view there is something to 
be said for his recommendations. But 
| want to offer another side of this 
question for your consideration.” 

Remember that any sincere per- 
son who voices a fallacy is probably 
right from his own angle. His error 
is a failure to see the issue from an- 
other side also, and to appraise the 
relative value of the two contrasting 
views. 

Don't impute ulterior motives to 
one who holds an opinion contrary 
to yours. “It is a very common mis- 
take in judgment and a very dan- 
gerous one in conduct,” wrote the 
celebrated Junius, “first to look for 
nothing in the argument proposed 
to us but the motive of the man who 
uses it, and then to measure the 
truth of his argument by the motive 
we have assigned to him.” 

A physician made a speech re- 
porting on a new treatment he had 
helped to develop. One of his lis- 
teners, a specialist with a great deal 
of experience in that field, was of- 
fensively skeptical. “Doctor,” he 
asked, “just what is your pecuniary 
interest in this therapy?” 

“None whatever,” was the reply. 
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“I've offered the formula freely to 
any practitioner who wants it, and 
I've actually treated only four cases 
in my own practice. Now I'll be a 
good fellow and not ask what pe- 
cuniary interest prompted your 
question.” 

The one who starts by impugning 
motives is in a weak position. Be 
sure of your ground before trying it. 


All or Nothing ? 


Don’t let an opponent restrict you 
to a choice of two extremes. Famil- 
iar to all verbal jousters is the fellow 
who tries to pin you down to his 
plan or to chaos. Few propositions 
are all black or all white. The truth 
usually is somewhere between. 

A few years ago, Americans were 
served with this ultimatum: “Shall 
nine old men rule the country, or 
shall the Supreme Court’s power to 
declare a law unconstitutional be 
repealed?” The answer was “Nei- 
ther!” 

Recently, another false choice of- 
fered has been: “Compulsory health 
insurance or laissez-faire medicine?” 
Here again, there is a third solution 
better than either of the two men- 
tioned. 

A county medical society was de- 
bating its building program. The 
doctor who finally obtained an 
agreement was the one who said: 
“Some of you tell me that the 
amount proposed for this project 
is too large to be raised; that you 
will contribute to any fund that is 
reasonable. Others say that the 
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cortisone for 
inflammation, 
neomycin 
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amount is too small; that if we set 
an ambitious goal for a building 
that will be a real credit to the pro- 
fession, they will subscribe liberal- 
ly. Now, gentlemen, we could never 
name a figure that every member 
would consider ideal. The sum we 
are asking you to approve is about 
midway between these two ex- 
tremes. It is what Theodore Roose- 
velt would have called a realizable 
ideal. Let’s approve it.” 

The opposition, finding itself 
divided, surrendered to a middle- 
of-the-road minority. 

Don't quibble. Those querulous 
perfectionists who write the editor 
to correct his syntax also attend 
medical meetings. A well-known 
speaker once said that about half the 
questions thrown at him had either 
been answered in his formal ad- 
dress or were not worth answering. 


Why Split Hairs ? 


Why correct a speaker on hair- 
line points? You can’t hope to root 
out all the error in the world. “Mor- 
tal man cannot afford to sit down 
in the conflux of two eternities and 
split hairs,” W. C. Brann once said 
in rebuking a grammar shark. 

Don’t raise the issue unless some- 
thing worth-while is involved. Don’t 
take up the speaker’s time by ask- 
ing elementary questions that could 
be answered by consulting a stand- 
ard reference book. At a writers’ 









conference where a famous novelist 
had been paid a large fee to speak, 
one tyro asked, “How many pages 













MEDICAL ECONOMICS * NOVEMBER: 1953 


HOW TO WIN DEBATES 


of typescript does it take to make 
a novel?” 

A speaker is entitled to an atten- 
tive hearing and courtesy from his 
audience, however controversial his 
remarks, But you can disagree cour- 
teously. Just because the speaker is 
a big-name authority, don’t be awed 
into silent assent with what you be- 
lieve to be a fallacy. You have every 
right to make an expert defend his 
views. 

Speak out when you differ with 
a professional colleague—but do it 
with good humor. Your frankness 
need not lose you friends. When 
Herbert Spencer felt impelled to 
reply in print to something his old 
friend Thomas H. Huxley had said, 
he wrote Huxley a note reaffirming 
their friendship. In reply, Huxley 
told his friend: “You have what the 
Buddhists call a stock of accumu- 
lated merit. If you should ever feel 
inclined to ‘damn my eyes,’ you can 
do so and have a balance left.” 


Advice to Speakers 


Now let’s suppose that you're the 
speaker. Obviously, any question 
asked you in good faith deserves a 
straightforward answer and not a 
wisecrack. It may seem absurdly 
elementary to you, but answer it 
without condescension. 

If you have reason to believe a 
question is not asked in good faith, 
but only to embarrass the speaker, 
you may reply as General Hugh 
(Iron Pants) Johnson once did: “T’ll 
answer all fair ques- [MORE on 268] 
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™ FOR EVERY PATIiEN 


(even in heart cases) 


VSEROL 


SOLUTION IN A DISPOSABLE PLASTIC CONTAINER 


No longer is it necessary to prescribe certain mix. 
tures for enemata to be given in particular cases; 
Clyserol may be safely given to all patients regard- 
less of age, and has proved safe even in difficult 
heart cases through four years of clinical testing. 


THIS MILD SOLUTION may be used both asa 
retention and a cleansing enema; it is non-toxic, 
cannot disturb digestion, is not absorbed, and dow 
not interfere with acid base or fluid balance. 


ADMINISTERED IN OUNCES instead of 
pints, it prevents the painful ballooning which 
causes patient dread of enemas . . . it may le 
adminstered in about five minutes instead of the 
30 to 45 minutes ordinarily required for a high- 
fluid enema. (Knee-chest position is recom. 
mended; for disabled patients, may be ad 


ministered with catheter.) 






fF 


PRE & POST-OPERATIVE USE 
BARIUM PREP OR IMPACTION 
COLOSTOMY PATIENTS 
PROCTOSCOPY * OBSTETRICS 
INFANTS & AGED PATIENTS 
DESILITATED PATIENTS 
DIVERTICULITIS 
STOOL CULTURE « Etcetera 
«.. wherever and when- 
ever cleansing of the 
major bowel is required. 


DISPOSIBLE PLASTIC CONTAINER is used 
for only one patient and then discarded. No 
cleaning up, no sterilizing, and Clyserol may be 
kept indefinitely without deterioration of solu- 
tion or container. 


Samples and literature on request. 









FIRST MAJOR ADVANCE IN ENEMA SOLUTION 
AND METHOD IN A HUNDRED YEARS.... 





CONTENTS: Each 100 ¢.c. contains 
4.87 grams Disodium ag as and 


13.83 grams M di 
in distilled water 
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Jottings From 
A Doetor’s Notebook 


By Martin O. Gannett, M.D. 


@ In the Gruen household all is peace until Grandfather 
Gruen comes home from a prostatectomy with residual 
incontinence. Within a week, five-year-old Billy, whose 
enuresis responded well a year ago, relaxes his sphinc- 
ters again and pulls all stops. 

Mrs. Gruen demands categorically that her husband 
take his father to a convalescent home. Can’t he see the 
sickness is contagious? 

The brat answers all admonitions with: 

“Well, Grandpa does it, don’t he?” 

o ° oO 
During the past four weeks, Mrs. Schneider, 63, has 
been to several doctors and gone home with several 
diagnoses—among them: bronchial asthma, pulmonary 
tuberculosis, cancer. Chief complaints: intractable par- 
oxysms of coughing, followed by vomiting; weight loss 
of 22 pounds. 

My advantage over my predecessors is only this: I 
treated little Carl Schneider before Grandma came from 
Minnesota to visit. It is not often, after all, that grandma 


and grandson reach the whooping cough age together. 
oO a o 


The talk at a staff-room session turns to the intuitive way 
patients have of calling their doctor at awkward and 
inopportune moments. 

“If you make this a contest,” says Mac Eller, “I'll 
win hands down. I’ve been in practice thirty-two years, 
and I'll bet five dollars none of you can name a single 
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The small total dose required affords 
economy and virtual freedom from side actions. 





HP*ACTHAR Gel, subcutaneously or intramuscularly, 
provides rapid relief of even severe pain, especially in 
the acute stage of bursitis and tendinitis. 

Uniike procaine infiltration or narcotics, HP*ACTHAR 
Gel does not simply duil the pain. It effectively counter- 
acts the underlying inflammatory reaction, concomitant 
swelling and edema. Even calcium deposits may dis- 
appear.t 
Steinberg, C. L., and Roodenburg, A. L.: J.A.M.A. 149: 1458, 1952. 
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situation that I haven’t been in when 
disturbed by a call.” 

From Dr. Rosemary Winters, sit- 
ting quietly in a corner, comes a gig- 
gle. “I'll take that hard-earned mon- 
ey of yours, Dr. Eller. An emergency 
call came in for me last October 
while I was in labor. Can you recall 
anything like that?” 

a oO ° 
The elderly gentleman began in the 
skin clinic, was referred to surgery, 
and thence in turn to the peripheral 
vascular department. Which was 
logical enough, considering that his 
admission complaint had been an 
ulcer of the right great toe. Only he 
belonged in the skin clinic after all. 
Diagnosis: anesthetic leprosy. 
° ° 7 


Devious are the ways of heredity. 

Mr. Weissauen is 76—tall, spare, 
and gusty; plenty of hair, and all his 
own teeth. Mrs. Weissauen at 72 is 
small and quick, with the kind of 
sunset-glow complexion they have- 
n't yet managed to compress into the 
most expensive compact. 

They usher into my presence a 
withered, rheumy old man. Says Mr. 
Weissauen: 

“This is my boy, doctor. Fifty-one 
years old and never a well day in his 
life. Gets these wheezing spells at 
night. Lately, he can hardly catch 
his breath. I sure hope you can do 
something for him.” 

oS oO °o 
Dr. Snyder, jowled and pontifical, 
leaning back in his swivel chair, 
looks penetratingly at Mrs. Libbey, 
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adjusts his glasses, and pronounces: 

“To begin with, dear lady, before 
I even examine you, I may tell you 
that you'd better have all your teeth 


” 


out. 

Whereupon—click, click. “Why, 

here they are, Doctor.” 

o o o 
Maybe it was Mr. Sam Goldwyn 
who said it; but where it really fits 
is at any of my clinical society meet- 
ings, where at the end of any paper 
whatever, long-winded Dr. Portly 
may be depended upon to get up 
and begin: 

“For your information, I should 
like to ask a question . . .” 
° ced . 

Mr. Warren’s sudden seizure with 
chest pain seems a classical instance 
of coronary thrombosis. His wife 
looks bewildered at the words “heart 
attack.” 

“But Doctor,” she says, mildly ac- 
cusing, “how is that possible? 
You've been taking care of him for 
the past two years.” 

Well, yes, so I have. In the past 
two years I've seen him twice: for 
incision of a paronychia and for re- 
moval of wax from his ears. 

Somehow my conscience is 
strangely untroubled. There are lim- 
itations to preventive medicine. 

o oO o 
If anything more had been needed 
to add urgency to the early morning 
call, the first sight of Mrs. Evans 
supplied it. The story over the phone 
had been one of severe headache 
and stiffness in the neck. And now 
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JOTTINGS FROM A DOCTOR’S NOTEBOOK 


there was the right pupil startlingly 
wice the size of the left. 
» Meningitis? Subdural hematoma? 
es? So went the preliminary con- 
al flashes while I was dispos- 
g of coat and gloves. Had she ever 
noticed or been told about a large 
ght pupil? 
“Eh, what? Why, that’s my glass 


» Well. At least I hadn’t matched 
d Dr. Carle. He once discovered 
nilateral icterus of the sclera. 

o oO a 
the life of a social service worker is 
pt all sweetness and light. 

| Mr. Sweeney, who went to con- 
fince Mr. Denno of the importance 

0 resuming antiluetic treatment, 
yes his own intact skin to his swift- 
sss of foot. Mr. Denno chased him 
» blocks waving his razor and bel- 

“No spinal tap! You want spinal 

ap? I show you spinal tap!” 

"It seems that at the O.P.D. they 

forfeited Mr. Denno’s affections by 
isting on a diagnostic lumbar 

uncture. Mr. Denno is now safe in 
psychiatric institution, his veins 
he battleground between the Trep- 
nema and the Plasmodia. Mr. 
eeney, in making his rounds, 


es doors open behind him. 
o o o 


the way out of patient Marcus’ 
I am challenged by a five- 

-old, who declares accusingly: 

fou're a doctor.” 

acknowledge the compliment: 
did you guess?” 
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“You're a doctor. You've got a 
satchel. When I get big I'll get a 
satchel and a car, and I'll be a doc- 
tor, too.” 

I am reminded of one or two prac- 
titioners in town, each of whom has 
a “satchel” and a car and is, there- 
fore, a doctor, too. 

o oO Q 
Dr. Higgins at the district baby- 
health clinic has seen much and suf- 
fered much. Today it’s the story of 
the woman who brings in a chubby 
three-year-old and wants to know if 
it’s all right to wean the child. 

“Wean him! Do you mean you've 
been nursing him for three years?” 

“Oh, no. Only he sees my husband 
and me and the older children drink- 
ing coffee and he doesn’t want milk 
no more. Is it all right to take him off 
milk and start him on coffee?” 

oO o SJ 
Says Marty Olens, 12, whose ty- 
phoid fever was traced to ice chips 
snatched from a passing ice truck: 
“What are you supposed to do, boil 
the ice before you eat it?” 
o o oO 

Mrs. Zimmer, of the social service 
department, stops me as I pass her 
door: 

“Please, Doctor, would you ex- 
plain? I sent Dr. Benson a note 
about a patient in the hospital, and 
I don’t understand his answer. Here 
it is.” 

The letter reads: “My dear Mrs. 
Zimmer: 

“Last week, at your request, I 
filled out a card in triplicate stating 
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that Mrs. Rossert’s scleroderma was 
a fatal condition. Now it seems, in 
your zeal to alleviate human distress, 
youmust also know exactly how fatal 
the illness is. 

“Well, the fatal state in sclero- 
derma follows the well-known bio- 
logic all-or-none law. Up to a certain 
point it is not at all fatal, and then 
suddenly it is as completely and un- 
equivocally fatal as possible. 

Yours very truly...” 
Qo Qo oO 
Mrs. Valenti’s anxiety over the 
phone did not add to her coherence; 
but this much was clear: Her four- 
year-old Vito had “lost his tempera- 
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“A baby! ? Are you sure it isn’t gas ?” 
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ture.” Prepared for anything, I grab. 
bed my hat and ran. 

The boy, it turned out, had felt 
a little feverish the night before—a 
cold, maybe. In the morning he 
awoke with the complaint of dis. 
comfort in the rectum. 

It was only then that the mother 
recalled inserting the thermometer 
during the night. Vito had ingested 
the “temperature” and the whole 
thing had been forgotten. 

It took some maneuvering and 
good luck to recover the instrument 
intact. The whole thing hadn’t been 
worth the trouble. The thermometer 
read 98.8. END 
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This Viso-Cardiette technician is read- 
ing her latest copy of the bi-monthly 
Sanborn Technical Bulletin, popular 
publication which is a continuous and 
free-of-charge part of our Service-to- 
Owners picture. 


In each issue she finds helpful hints 
and reminders on Viso (and Metabu- 
lator) maintenance and operating pro- 
cedure, trouble-shooting articles, ideas 
and techniques developed by other 
technicians, information on accessories, 
and the like — all prepared and edited 
by an experienced staff for the sole 
purpose of helping her do a better job. 


The doctor, too, finds much of 
interest in the Bulletin—such as 
results of Bulletin surveys to determine 
the most commonly used leads and 
which data spaces are most wanted on 
mounting cards, notices of postgraduate 
courses and textbooks, nomenclature 
and derivation of present-day leads, 
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"Thie ie what | call CERVICE!” 


news of new equipment, and many 
clinically helpful articles. 


And, the framed certificate proudly 
displayed in the scene above indicates 
that this technician has also seen her 
name in the Bulletin as a “‘graduate” of 
the Sanborn Service Course which she 
chose to take, by correspondence and 
at a nominal cost, for the information 
and understanding in operating tech- 
nique it provides beyond the carefully- 
prepared Instruction Manual. 


These EXCLUSIVE Service Helps are 
available ONLY to users of SANBORN 
electrocardiographs and metabolism testers. 
And both the Bulletin and the Service 
Course are only part of the many 
benefits received by Sanborn owners. 
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Choosing a Location: 


The Basic Factors 
[CONTINUED FROM 118] 


making not much more than $5,000, 
the top man, $25,000. 

So if your preference is for the 
New England hills, you may do as 
well there as in the Northwest. 
Chances are, you'll be happier any- 
way. 


Professional Aspects 


Suppose, now, that a community 
passes successfully your tests for so- 
cial and economic acceptability. You 
still can’t rate it as an ideal place for 
you unless you've also made certain 
that (a) youll have adequate hos- 
pital facilities available to you with- 
in a reasonable distance; (b) your 
colleagues will give you a friendly 
welcome and the cooperation you'll 
need; and (c) you'll have opportun- 
ities to further your post-graduate 
education, preferably at a medical 
center not far away. 

True, thousands of doctors man- 
age to get along without these con- 
veniences. Some care for patients in 
hospitals as much as fifty miles 
away, or refer hospital cases to phy- 
sicians in the nearest cities. Some 
don’t seem to mind being at odds 
with neighboring doctors. Some are 
content to get their post-graduate 
education, if any, from reading the 
journals and making rare journeys 
to attend clinical sessions. 
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But it isn’t likely that you'll fol- 
low this pattern by choice. Natural- 
ly, you may like a community well 
enough to overlook slight or tempo- 
rary inconveniences. But you'll want 
to be sure that they'll remain “slight 
or temporary” before you shrug 
them off. 

If you're a G.P., hospital privil- 
eges, colleagues’ good will, and ed- 
ucational opportunities may seem 
important but not vital. If you're a 
specialist, you know how vital they 
are. An anesthesiologist who moved 
from New York City to the Scuth- 
west tells of his own painful experi- 
ence: 

“There’s only one other anesthe- 
siologist in this state. When I con- 
sidered moving here, the local sur- 
geons spoke giowingly of the need 
for my services and of the fine fu- 
ture that awaited me. Then when I 
was ready to go to work, it turned 
out that the G.P.s who had been 
administering anesthetics wouldn’t 
give up the revenue it brought them. 
The surgeons would have preferred 
a specialist; but they had to go along 
with the G.P.s or risk losing refer- 
rals. My first year’s practice was 
negligible, and the future looks 
bleak, indeed.” 

If you're a G.P. who also does sur- 
gery, make sure of the local hospi- 
tal’s surgical policies. A Wisconsin 
G.P. says: “In all three hospitals in 
my town, American Board surgeons 
have a complete monopoly. They 
won't let a G.P. do even a tonsillec- 
tomy.” [MORE> 
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With Biopar, effective absorption of 
vitamin B,, through the intestinal barrier is 
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Biopar's completely new intrinsic factor 
is another pioneering hematologic advance 
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Biopar produces prompt, positive re- 
ticulocyte and erythrocyte response in 
patients with pernicious anemia. 
When you give Biopar, you can be 
sure that the patient is getting the full 
benefits of oral vitamin B,, therapy. 
Biopar is an effective method of ad- 
ministezing vitamin B,, ... the patient 
is spared the discomfort of injection. 
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Though some of the foregoing 
comment seems a bit negative, 
you're actually more likely to meet 
helpful doctors than hostile ones in 
your search for a location. 

And once you've moved in, the 
well-established and busy physician 
will often give you substantial as- 
sistance in the early days of build- 
ing your practice. Among other 
things, he may be able to steer you 
to such part-time work as making 
examinations for the public health 
department, the board of education, 
or industrial and insurance firms. 


’ G.P. and Specialist 


If you're in general practice, you 
inevitably have a wide choice of 
places in which to live and work. 
The G.P. at present seems able to 
make a good living almost anywhere 
he hangs his shingle. So whether 
you set up practice in a rural ham- 
let, a big city, or a residential sub- 
urb is pretty much a matter of per- 
sonal taste. 

For the specialist (or for the man 
working toward a specialty) the 
range is somewhat narrower. The 
minimum population a community 
must have to support a specialist has 
been estimated as follows: 

At least 15,000 for an obstetri- 
cian, anesthesiologist, or radiolo- 














gist; 20,000 or more for a proctolo- 
gist, allergist, or pediatrician; not 
kss than 30,000 for a psychiatrist or 
pathologist. 

Naturally these figures are only 
the most general guides. Not until 
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CHOOSING A LOCATION 


a specialist has studied all the char- 
acteristics of a community is he justi- 
fied in moving there. 

A general surgeon who does a bit 
of everything, from orthopedics to 
abdominal and chest surgery, may 
fare better away from, rather than 
in, a metropolitan center (where 
surgical specialists have largely tak- 
en over). Much the same is true of 
other specialists who aren’t averse 
to mixing some general practice 
with their specialty. 

As a factor in the success or fail- 
ure of a physician, location often 
ranks next to professional ability 
and personality. Certainly, many 
able and personable physicians have 
been thwarted by unsuitable loca- 
tions and have built successful prac- 
tices only after making second or 
third—and wiser—choices. END 
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purtroom Cues 
© [CONTINUED FROM 103] 


diagnosis primarily on a clinical find- 
Ping of involvement of the ulnar 
© nerve. What the doctor failed to re- 
» member was that no fibers or tribu- 
taries of the ulnar nerve emerge be- 
tween the third and fourth cervical 
yertebrae. Nor did the X-ray films 
in evidence show the space between 
the seventh cervical and the first 
dorsal, where the main fibers do 


merge and unite in the brachial 
§ plexus to form the ulnar nerve. 
» This doctor was clearly a victim 
» of lack of preparation. 


The Direct Examination 


It is under direct examination that 
the witness testifies in behalf of the 
“litigant who has called him. The at- 
torney for that litigant poses the 
questions. The job is one of sales- 

‘manship. The jurors are the prospec- 
live buyers. They will all be looking 
ently at the witness; and the wit- 
, in answering questions, should 
bok directly at the jurors. 
| It is thoroughly unwise for the 
itness to become upset if an occa- 
bnal answer, or part of an answer, 
isstricken from the record. This of- 
fen results from some technical rule 
evidence and is no reflection 
atever on the witness. 
| Remember, always, that you're 
idressing your testimony to a jury 

E laymen. Avoid medical terms as 

as possible. Use “cut” instead of 


MEDICAL ECONOMICS * NOVEMBER 1953 


“laceration,” “black and blue marks” 
rather than “ecchymosis,” “swelling” 
in place of “edema.” 

The jurors are the judges of the 
facts—and they are the judges of 
you. So if, figuratively, you climb 
over the jury box rail and make your- 
self one of them, you will be display- 
ing the correct mental attitude. 


The Cross-Examination 


The uninitiated medical witness 
often regards cross-examination as 
a personal affront. This is a mistake. 
Cross-examination is the greatest 
safeguard we have against the false 
witness. A truthful witness need 
have no fear of cross-examination if 
he understands the purpose of jt. If 
he doesn’t understand it and be- 
comes angered by it, his listeners 
may doubt him, even though he is 
entirely truthful. 

It is equally disastrous for the wit- 
ness to go to the other extreme and 
agree with everything the cross-ex- 
aminer says. Once an attorney senses 
this spirit in a witness, he can dis- 
pose of him with ease. 

For an expert witness to be really 
useful, it’s necessary that he become 
a bit of an advocate. Ifhe has reached 
his opinions thoughtfully and con- 
scientiously, he ought to be willing, 
when cross-examined, to support 
those opinions with reasonable ani- 
mation and vigor. 

Say you are testifying for a man 
who has had a brain concussion and 
claims resulting headaches. Suppose 
you're satisfied that he has the head- 
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Xmas R for Doctors 


LIKE everyone else, Doctors like to 
get Christmas presents. But like all 
professional men, they like to get 
presents they can use. 

This popular new TYCOS* Desk Aner- 
oid makes the ideal gift for discharg- 
ing obligations for professional 
services rendered by fellow doctors. 
Hand-rubbed solid walnut 
case, brass trim, 334” easy- 
to-read ivory tinted dial. 
Easel adjusts to any angle. 
*Reg. U.S. Pat. Off. 

This new TYCOS Wall Aneroid > 
makes an excellent gift for the 
doctor who requires maximum 
efficiency in his examining room. 


Price $49.50 with hook cuff and 
six feet of connecting tube. 








Long pointer magnifies slight varia- 
tions in the pulse wave . . . giving maxi- 
mum sensitivity. 

The movement, of course, is a depend- 
able, accurate TYCOS movement. Ac 
curacy is assured as long as the pointer 
returns within zero . . . an easy, visual 
check. The Exclusive Hook Cuff fits 
any adult arm, slips on and 
off quickly, and easily. Stain- 
less steel ribs prevent bal- 
looning. 


Price $4950 Complete 
with Hook Cuff 


Taylor Instrument Companies 
Rochester, N.Y. Toronto, Canads 
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aches and that they were caused by 
the concussion. And assume that the 
strategy of the cross-examiner is to 

you whether or not a headache 

y be the result of other causes— 

ing them one by one, like this: 
» Q. Doctor, a headache can be 
gaused by an upset stomach, can it 
pot? 
’ A. Yes. 
f Q. It can be caused by a sluggish 
liver, can it not? 
_ A. Yes. 
: Q. It can be caused by eye strain? 
fA. Yes. 

Such questions, if answered with 
amere “ Yes,” can obviously create 
gn entirely wrong impression in the 
jninds of the jurors. The medical wit- 
jess who knows what’s what there- 
defends his opinion by answer- 

























such questions as follows: 
Q. Doctor, a headache can be 
caused by an upset stomach, can it 
press A. Generally speaking, yes. But 
m4 *F that is not the cause of it in this case, 
pend- inmy opinion. There’s no indication 
t. Ac. § that this man has any stomach troub- 
ointer ¥ le. And he did have a concussion. 
visual If the cross-examiner gets an an- 
uff fits § swer like this to the first of his series 
n and of such questions he will, if he’s 
Stain- smart, ask no more of them, but will 
her direct his attention to some other 
line of inquiry. 
mplete Many witnesses—expert and other- 
wise—get themselves into trouble by 





being inattentive during question- 






— , ing. Countless minor distractions oc- 
or in a courtroom to divert the at- 
RST 
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COURTROOM CUES 


tention of the witness when a ques- 
tion is being directed at him. 

If such a thing happens to you, 
ask the attorney to repeat the ques- 
tion. That is your right. Never ever 
answer a half-heard question. 


If Query Ien’t Clear 


Sometimes questions are so 
phrased that their meaning is ob- 
scure. In such a case you have a 
right to ask some questions yourself 
in order to clarify the point under 
discussion. Don’t allow yourself to 
be bullied into answering such a 
question until its meaning is crystal- 
clear to you. 

Some years ago I served as attor- 
ney for a plaintiff who had sustained 
a basal skull fracture. As a result of 
the fracture, he had no memory of 
either the automobile accident in 
which he was injured or of events 
preceding the accident, for a period 
of several seconds..I felt it necessary 
to explain this phenomenon of mem- 
ory, so common in head injury cases, 
in order that the jury would not 
think the plaintiff was trying to con- 
ceal something and was using a 
memory lapse simply as a guise. To 
illustrate the point, I will quote 
briefly from the testimony of the 
plaintiff's doctor, under my direct 
examination: 

Q. Doctor, is it common after a 
head injury that fractures the skull 
for the patient to suffer a loss of 
memory? 

A. It is very common when there 
is a concussion. The patient then 
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Stops the tiresome, wracking 
cough, but does not interfere with 
the cough reflex. Mercodol with 
Decapryn controls cough by these 
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2. Bronchodilator 3. Expectorant 
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of the allergic cough. You'll see 
several coughing patients this 
week. Prescribe the cough syrup 
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(for relief of the allergic cough) 
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( Triple-action antitussive also available) 
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Merrell 
SINCE 1828 
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COURTROOM CUES 


won't remember the accident at all. 

Q. In extreme cases does the 
blackout period sometimes include 
a couple of hours prior to the acc 
dent? 

A. That is right. 

On cross-examination by the op- 
posing attorney, the same doctor was 
asked the following questions and 
made the following answers: 

Q. You say that in cases of cop. 
cussion it is not uncommon for the 
patient to black out? 

A. That is quite true. 

Q. It would have to be a severe 
concussion, wouldn't it? 

A. Yes, I would say so. 

Q. There was no severe concus- 
sion in this case, was there? 

A. I think there was sufficient con- 
cussion tor him to black out. 

Q. In a case of this type, if there 
was a blackout, would it be of recent 
events or of events in the past? 

A. Usually of recent events. 

Q. In your opinion, how far does 
the blackout generally extend? 

A. Usually from the time of the 
accident. 

Q. From the time of the impact? 

A. Usually. 

Q. There would certainly be no 
blackout of events up to the moment 
the brain was injured, would there? 

A. It would be as of the time of 
the injury. 

At the end of the foregoing testi- 
mony, the court recessed for the day 
and we all left the courthouse. Out- 
side, I spoke to the doctor about 
his contradictory statements and 
asked him which testimony he had 


260 MEDICAL ECONOMICS * NOVEMBER 1953 











severe 





blood pressure reduced 


symptoms relieved 





A drug of choice for long term oral treatment of 
hypertension ... found effective in 81% of patients’ 


Lower blood pressure has been ob- 
tained in 81% of moderate and severe 
hypertensives treated with hexametho- 
nium chloride (available as Methium) 
under general-practice conditions.’ In 
60% of these patients lower pressures 
continued for 4 to 16 months of the 
study. 


Also, as pressure is reduced, improve- 
ment is almost universally seen in eye 
and heart symptoms, headache, ver- 
tigo, dyspnea, etc.’“* In some cases 
even where pressure fails to respond, 
symptoms may nonetheless abate.*~* 


Methium, a potent autonomic gangli- 
onic blocking agent, reduces blood 
pressure by interrupting nerve im- 
pulses responsible for vasoconstric- 
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tion. Because of its potency, careful 
use is required. Pre-treatment patient- 
evaluation should be thorough. Spe- 
cial care is needed in impaired renal 
function, coronary artery disease and 
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cular accidents. A booklet of complete 
instructions for prescribing is avail- 
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really meant to give. He seemed 
quite unaware that he had contra- 
dicted himself. 

I was never fully sure whether my 
client had been the victim of the 
doctor’s inattention or whether the 
doctor had been trying to be agree- 
able to the cross-examiner. Either 
way, his conflicting testimony on a 
vital legal point was partly responsi- 
ble for the plaintiff's defeat in the 
appellate courts. 


The ‘Yes or No’ Tactic 


Often, a cross-examiner will fire 
a question at you and then say, “An- 
swer yes or no.” If he does this, re- 
member that no law requires a wit- 
ness to answer in that manner. Some 
lawyers try to insist on a yes or no 
answer and occasionally evena 
judge will request it. If, in such cir- 
cumstances, you can’t answer yes or 
no to the question, simply turn to 
the court and say, 

“Your Honor, I can answer that 
question by saying yes, with certain 
qualifications; or I can answer it by 
saying no, with certain qualifica- 
tions. But I cannot answer it cate- 
gorically with a yes or no.” The court 
will then permit you to answer the 
question in your Own way. 

Oceasionally, you will meet tac- 
tics like this (the question is merely 
illustrative ) : 

Q. Is an electroencephalogram a 
recognized and reliable test for de- 
termining the existence or nonexist- 
ence of a brain injury? 

A. Yes, provided ... 
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COURTROOM CUES 


Q. (Interrupting) That’s an an- 
swer. Now, Doctor . . . (proceeding 
with the next question). 

The attorney who called you to 
the stand should protect you at this 
point. If he doesn’t, then protect 
yourself. Even if you have to shout 
to be heard, make it clear that “Yes” 
is not your complete answer. 

These remarks about cross-exam- 
inations shouldn't be closed without 
a brief reference to that chilling, om- 
inous question: 

Q. Doctor, are you familiar with 
the work of Dr. B on this subject? 
(The cross-examiner then produces 
a book which he opens to a marker 
inside. ) 

If you do not know of the book in 
question, you must say so. Chances 
are, however, that you will recog- 
nize the authority and will remem- 
ber having read it, or parts of it. Il 
so, your best answer is: 

A. I am generally familiar with it. 
I have read at least parts of it. But I 
haven’t memorized any of it. 

The cross-examiner will then read 
a passage from the book and ask if 
you agree with it. The passage read 
will be contradictory to some part 
of your testimony as already given. 
If the contradiction relates to an un- 
important detail, you can brush it 
aside by saying: 

A. My experience has been the 
other way. But I wouldn't quarrel 
with Dr. B about it. It’s a minor 
point. 

If the question is pressed, then say 
frankly: 
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@ Ganglionic blockade made 
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@ Side reactions to hexameth- 
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the most potent agent available. 





























The inherent dangers of hexamethonium (though 
greatly reduced because of lower dosage required) call for the 
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one tablet-medication has to be taken. 


Only the contained hexamethonium need be considered for 
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COURTROOM CUES 


A. I disagree with Doctor B. | 
If the contradiction is basic to the 
controversy, you may then be in 
trouble. In that case, demand to see 
the book yourself. Sometimes the 
text immediately preceding or fol- 
lowing the quoted passage will 
modify or restrict it. 

If the cross-examiner doesn’t read- 
ily hand you the book at your re- 
quest, then make an issue of it. You 
are probably on the right track. 

Barring the contradiction of some 
minor detail, you should never be 
caught off base by cross-examina- 
tion. What usually trips a witness is 
some point about the relationship 
between a trauma and a disease. 
Anticipate this and, as part of your 
preparation, check the authorities 


on the subject. If they are divided, | 


as sometimes happens, you can then 
counter-punch by saying: 

A. Yes, I know all about Dr. B’s 
book. But I am also familiar with the 
work on this subject of Dr. C of 
Chicago and of Dr. D of Baltimore. 
Do you have those authorities avail- 
able, Counselor? 

oO oO o 

So the end is the beginning; and 
the beginning of all effective testi- 
mony is preparation. There’s no sub- 
stitute for it. 

Go to court whenever you're 








needed. But go prepared. If the | 


spirit of competition burns in you— 
if you relish an intellectual chal- 
lenge—you may even come to wel- 
tome such forays as brief respites 


from the humdrum of symptoms 
and syndromes. END 
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COUGHS in 
© BRONCHITIS 


© PAROXYSMS of 


BRONCHIAL ASTHMA 
¢ WHOOPING COUGH 
© CATARRHAL COUGHS 
e SMOKER’S COUGH 


PERTUSSIN acts as an expecto- 
rant and antispasmodic in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


Samples on request 
SEECK & KADE, Inc. 
New York 13, N. Y. 
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How to Win Debates 
Without Losing Friends 


[CONTINUED FROM 243] 


tions, but that one’s loaded. I pass.” 


If you are stumped by a query, 
you can always say, “That’s a good 
question,” and suggest since Dr. 
Blank is in the room he may care to 
answer it. 

Or you may simply say, as one 
well-known surgeon frequently 
does: “I don’t know; my ignorance 
about many things, I must confess, 
is abysmal.” 

During a question period, if two 
persons rise at the same time, and 
you recognize one of them, be sure 








to call on the other next. Nine out 
of ten chairmen and discussion lead- 
ers neglect this courtesy. 

In group discussion, then, you can 
disagree without being disagreeable. 
Simply follow these six rules: 

‘1. Ask questions that will clarify 
a point or maneuver the other per- 
son into a vulnerable position. 

2. Qualify your statements, so 
that in case of refutation you will 
have an avenue of escape. 

3. Correct another person’s er- 
rors in a way to salve his pride. 

4. Assume that an opponent’s 
views are honestly held. 

5. Refuse to accept a Hobson's 
choice of two extremes offered by 
an opponent. 

6. Don’t argue about trifles. END 








RELIABILITY... 


TESTED 


METHOD* 





HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET. NEW YORK 13, N.Y. - MERLE L YOUNGS, PRESIDENT 
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_. There's a job 


in your office 5 5 : 


for this complete 


compact typewriter ... 


This unique new office typewriter can handle 
every typing need of the business or professional 
office. And the Remington Office-riter’s compact 
Size and 11” paper capacity make it the ideal low- 
Gost machine for your office typing requirements. 
Ask your local office equipment dealer for a 
@mplete demonstration of the Office-riter to- 
day...or call at your Remington Rand Business 
Equipment Center. Ask about convenient terms. 
Can handle paper 

sheets and forms up 

to 11 inches wide 


... will write a full 
10 3/10 inch line. 








Remington 


Miracle Tab 
makes it easy 
to set up the 
Office-riter for 
billing, state- 
ments, listings. 
The Office-riter "a 
— up to 10 iy 
good carbon 

copies, cuts 2 J 
clean sharp 
stencil. 
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It enhances blood flow through the 
tissue area in arthritis, myositis, muscle 
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and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 
may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methy] salicylate 
(as well as 14.4% menthol) in a specially 
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percutaneous absorption 


1, Lange, K., and Weiner, D.: J. 
Invest. Dermat. /2:263 (May) 1949. 
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If You Hire a 


Contractor 
[CONTINUED FROM 139] 


more money you're permitted to 
withhold until the end, the stronger 
your bargaining position if trouble 
ever crops up. 

Once you've made the final pay- 
ment, the contractor usually washes 
his hands of you. So you'll want to 
be sure everything is in order be- 
fore you sign that last check. 

By final-payment time, for ex- 
ample, the contractor should have 
furnished you with receipts for all 
wages and materials charged against 
the job (or, if it’s more convenient, 
a written guarantee protecting you 
against any claims that may be made 
against you in the future). Other- 
wise, you may find yourself still ow- 
ing money—and to a person or firm 
you've never even heard of before. 


If He Balks 


Don’t expect your contractor to 
accept all the above points without 
astruggle. He may be especially re- 
luctant to settle on a firm comple- 
tion date or total price, for instance. 
Perhaps he'll argue that some con- 
ditions that influence the time and 
Money spent on a job (e.g., strikes) 
ate beyond his control. 

There’s no denying that labor 
troubles can throw schedules out of 
Kilter. On the other hand, contrac- 
tors have been known to use the 
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cry of “strike” as a cover-up for their 
own incompetence, lack of dili- 
gence, or greed. 

For the sake of both parties, 
therefore, it’s wise to cover the strike 
possibility in the contract. You 
might, for example, specify that: 

{ The contractor is to notify you 
as soon as he learns of an impending 
work stoppage; 

{ He’s to tell you the specific 
cause of the delay; 

{ He’s to plan his work and shop- 
ping for materials so as to minimize 
the effects of the delay. 

One thing that no contract in the 
world can give you, of course, is an 
ironclad assurance that you're deal- 
ing with a man (or company) that’s 
thoroughly skilled, reliable, and 
honest. You'll naturally want to 
know something about the contrac- 
tor before you let him tackle a big 
job. One way to judge him is to in- 
spect work he’s done for somebody 
else. An even better way: Try him 
out on a small job before you con- 
sider him for a large-scale contract. 

It's a good idea to pay particular 
attention to the way your man re- 
acts to your first discussion of con- 
tract terms. Does he, for example, 
bristle at the mention of responsibil- 
ity for materials and wage pay- 
ments? Does he refuse to set a firm 
completion date—even if you’ve 
made an effort to compromise by 

modifying your original require- 
ments? If he does, you may be sav- 
ing yourself some future grief by 
taking your business elsewhere. END 


271 





ecient Sa 











































he's heard the call for 


» You can score it as a gulp-dowm .. . just as 
soon as he sniffs that lemon-candy spoonful. 

But along with its lip-smacking flavor, 
every spoonful of Vi1-DAYLIN carries a full 
day’s serving of seven important vitamins— 
including 3 mcg. of body-building B::. There’s 
no face-making fishy tastes, either. 

An extra point for Mom: V1-DayYLIN needs 
no pre-mixing, no droppers, no refrigeration. 
She can pour it as is—serve it with milk, 
juices or cereal, store it where she wishes. 

Won’t you compare the taste? Before you 
prescribe V1-DAYLIN—or any multivitamin 
mixture—make your own taste test. You'll 
see why V1-DAyYLIN lures the little patients 
(and their Mommas) at one sight of the spoon. 


In 90-cc., 8-fluidounce 
and one-pint bottles. Abbott 


Each 5-cc. teaspoonful 
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... ++. -3000 U.S.P. units 
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Give YOUR patients... 
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IN ! 
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uct’ THE LIEBEL-FLARSHEIM COMPANY 


CINCINNATI 15, OHIO 
274 





XUM 































Try Blue Cross Coverage 
For Migratory Workers 


Is it feasible for voluntary health in- 
surance to cover migratory workers 
-for example, farm laborers who 
stay in one place just long enough 
toharvest a crop, and then move on? 
The Michigan Hospital Service 
thinks so. In fact, it took tentative 
steps late in the summer of 1953 to 
provide such coverage. 

Combination Blue Shield - Blue 
Cross contracts were sold to twenty- 
tight families temporarily employed 
in the state’s cherry orchards. The 
basic contract was the same as that 
offered to regular residents of Mich- 
igan, but with one special break for 
the itinerants: immediate maternity 
benefits. 

Of the 103 persons covered by 
the contracts, just three required 
care; and M.H.S. general manager 
William S. McNary concedes that 
his organization actually profited 
from the deal. But on the basis of so 
limited a sample, he says, there’s no 
way of telling whether voluntary 
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stallment plan * Medical-school public relations on the up- 


grade * Urges new anti-antivivisectionist campaign 


N ews Doctors pass test with aides * Magnuson 


takes dim view of British health scheme ¢ Stocks on the in- 





health insurance for migratory work- 
ers would pan out on a really large 
scale. 

M.H.S. hopes to find out, though. 
“We're ready, willing, and able to 
go ahead in 1954,” says McNary. 
There’s only one hitch, he adds: The 
health plan obviously can’t afford 
to send salesmen from farm to farm, 
to sign up as many as 100,000 migra- 
tory workers. So “we're waiting for 
the grower organizations to get be- 
hind us now. With cooperation from 
them, he believes “a reasonable 
number” of itinerants can be signed 
up next summer. 


Percentage Arrangement 
Found More Profitable 


It’s generally conceded that the ra- 
diologist or pathologist who works 
for a hospital on a percentage-of- 
income basis fares better than his 
salaried colleague. Just how much 
better appears from a study of forty- 
four hospitals recently concluded by 
the Michigan Hospital Association. 
Its chief findings: [MoRE> 
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“woe PROTAMIDI 


Richard T. Smith, M.D., in a currently published paper, 
“Treatment of Neuritis with rrotamide” reports: 84 patients of 
104 had complete relief of pain in sciatic, intercostal and 
facial neuritis with one daily injection of Protamide for five or 
ten days. “, «- 49 were discharged as cured after five days 
of therapy.” No intolerance to Protamide, systemic or 
local was found in the 125 patients (104 plus 21 controls). 
Two qualifications for practical application of this study are 





1. The elimination of cases due to mechanical pressure. 
2. Early treatment after onset. 
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X-ray men received $15,000. 


{ Pathologists with full-time per- 


centage arrangements averaged 


$19,900. Payment to the average 


salaried pathologist: $16,500. 


White M.D. Leads Fight 
For Negro Doctors 


Maintains they'll win Texas 
society membership in 1955 


Slowly, without fanfare, the lot of 
the Negro doctor is improving in 
the South. A few medical schools, 
hospitals, and medical associations 
already admit Negroes; and al- 
though most doors remain bolted, 
there are indications that more may 
soon open. 

Perhaps typical is the situation in 
Texas. There are two medical as- 
sociations in the state—the 6,500- 
member Texas State Medical As- 
sociation for white doctors only, and 
the 150-member Lone Star State 
Medical Association, the Negro or- 
ganization. 

A growing number of white doc- 
tors have been deploring the situa- 
tion and advocating a quick end to 
it. Chief spokesman for this point of 
view is Dr. Tate Miller of Dallas, 
former president of the state associa- 
tion, and now chairman of its Com- 
mittee on Negro Medical Facilities. 

Integration of the two medical or- 
ganizations can—and should—be ac- 





{ Radiologists working full-time 
on a percentage basis earned an 


average of $28,300 a year. Salaried 
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ADMIT NEGROES to medical so- 
cieties, urges Tate Miller, former 
Texas medical association head. 


complished, he maintains, by a sim- 
ple change in his association’s con- 
stitution—“removing the term ‘white’ 
from admission requirements.” Dr. 
Miller’s plan, as he has explained it 
in a statement to MEDICAL ECONOM- 
ics: He intends to present a motion 
to this effect before the state House 
of Delegates next year, then, after 
the required year’s wait, to press 
for passage in 1955. “I feel sure it 
will pass,” he says. 

What motivates a Texas physician 
to go to the aid of his Negro col- 
leagues? Not a bit starry-eyed, Dr. 
Miller justifies his campaign on what 
he regards as sound scientific 
ground: Unless an M.D. is eligible 
for membership in the state medical 
association, he can’t belong to a 
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county society. And without that 
membership, he can’t get hospital 
privileges. So his patients can’t be 
treated in a hospital—unless he turns 
them over to another M.D. Thus the 
exclusion of Negro medical men re- 
sults in an added burden for the 
state’s white physicians. 

It’s just common sense, Miller 
goes on, “for a community to pro- 
vide good Negro doctors for Negro 
patients.” The only alternative, as 
he sees it: “charity beds for Ne. 
groes.” 

Dr. Miller says he’s convinced 
that his reasoning is shared by al- 
most all Texas doctors. But while 
most would like to extend “all pro- 
fessional aid to Negro M.D.s,” many 
fear “possible social unpleasant- 
nesses,” especially involving their 
wives. 

Other commonly voiced objec 
tions of which Dr. Miller takes note: 

1. Some Negro M.D.s “are nei- 
ther fit nor entitled to belong to or- 
ganized medicine.” ( Miller’s own re- 
action: “The same is true of many 
white doctors.” ) 

2. “Many hospitals are so over- 
crowded that there is scarcely 
enough bed space to take care of 
the doctors already eligible to admit 
patients.” 

3. Negroes might have difficulty 
attending association meetings, 
since hotel facilities are limited, and 
many hotels don’t admit Negroes. 

Dr. Miller concedes the validity 
of these last two arguments. But he 
believes that answers to such prob- 
lems can be found. [ MORE> 
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“The blight of sickness and suffer. 
ing and death,” he concludes, “is not 
limited to any country or to any race, 
A sick Negro is just as sick as a sick 
non-Negro. So it must of necessity 
follow that any man of medicine, 
regardless of race, is entitled to all 
possible help from other men of 
medicine. Nothing short of this can 
express the spirit of Christianity and 
the medical profession.” 


Business as Usual 


The Washington State Medical As- 
sociation has commended two of 
its members—Drs. A. O. Adams and 
Wilfred A. Gamon—for their serv- 
ices as members of the state legisla- 
ture. One of their noteworthy serv- 
ices as lawmakers: They set up and 
operated the capitol’s first first-aid 
station. 


Medical Schools Break 
Their Silence 


U.S. medical schools are apparently 
waking up to the importance of 
public relations, though some of 
them still haven’t shaken the sleep 
out of their eyes. This general pic- 
ture emerges from a recent national 
survey. Some details, as sketched in 
by the Journal of Medical Educa- 
tion: 

{ Of seventy-five schools that 
responded to the survey, fifty-nine 
run some sort of public relations pro- 
gram. 

{ Twenty-two schools employ 
public relations men on a full-time 
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the world over 
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basis. Others have part-time help; 
in several cases, the medical school 
shares a P.R. man with another fac- 
ulty on the campus. 

{ Only twenty-six schools have 
separate budgets for public rela- 
tions work. 

{ Thirty-nine schools say they'd 
like to expand P.R. activities. None 
are considering curtailment. 


Decries Modern M.D.’s 
‘Retail’ Attitude 


Why does the public criticize its 
doctors? How does it happen that 
so many physicians “somehow find 
themselves. bossed by laymen”? 
Much of the blame, says Dr. 
Henry A. Davidson, belongs at the 








doctors’ own doorsteps. For one 
thing, he explained in a recent a¢ 
dress to his fellow alumni of Jeffer. 
son Medical College, “We've plunged 
up to our necks into the affairs of 
the. market place and the political 
forum.” In addition, “What was 
once a transcendental, almost magie, 
relationship [between doctor and 
patient] has become a vulgar retail 
transaction.” 

As a prize example of this, Psy- 
chiatrist Davidson, who is also a 
contributing editor of MEDICAL ECco- 
NOMICS, cites prescriptions. The phy- 
sician of old, he points out, wrote 
“elegant prescriptions” in Latin, 
dering medicine for the individ 
patient and not “mass-produced 
a pharmaceutical belt-line.” But 














sensitizing. 


OCCUPATIONAL 
DERMATOSES 


Sheds water 
like a 
duck’s back 





PROMPT RESULT 


In Contact Dermatoses 


Clinical evidence (1) shows nothing protects skin like Silico 
Silicone Ointment... 
silicones in a non-watery base. Not easily washed away, Sib 
cote protects skin from contact irritants, and allows unde 
lying tissues to heal. 
in 24 to 48 hours. 
function. A simple, 


1. Ji. 
CONTAINS 30% silicones in refined petrolatum base. 
Write for samples and literature 


ARNAR-STONE LABORATORIES, 
1316-M Sherman Avenue 
In Canada: Brent Laboratories Ltd., Toronto 


MEDICAL ECONOMICS -* 





because only Silicote provides the new 


Many formerly intractable cases respon 
Silicote is non-occlusive, and permits ski 
specific formula, non-irritating and no 


Inves. Derm., 17:125 (Sept., 1951) 


INC. 


Evanston, ill. 











NOVEMBER 1953 

























a R, T[\uch Better for... 
t ad e, 


effer. 
inged 


irs of 


. a 
= treet 
was 


Nagic, 


- and li f f 
retail re ie 4 

ws 
re 





Strascogesic sums, 


NON-ACID 


EACH TABLET CONTAINS 


Raphetamine (racemic amphetamine 
phosphate, monobasic) 


Metropine® (methyl atropine nitrate) 0.5 mg. 


Supplied in bottles of 100 and 1000 


Adult Dese: 


RASTRASENBURGH CO., ROCHESTER, N.Y. U.S.A, 


XUM 














NEWS 


day “we inscribe “Vitamin B Cap- 
sules’ in big, bold letters that the pa- 
tient can read.” Result: “The once 
honored prescription blank now 
serves no more purpose than a note 
in the neck of a milk bottle asking 
the man to leave two cheeses.” 

Magazine articles and television 
depiction of physicians also tend to 
lower the public opinion of doctors, 
adds Davidson. Through these me- 
diums, he says, laymen learn that 
surgery is merely “human carpentry” 
and medicine a matter of “flipping 
a coin to decide which antibiotic to 
use.” 

“Among ourselves,” concludes Dr. 
Davidson, “we know that we are or- 
dinary human beings.” But, he main- 
tains, medical men would be far 









better off if the patient were made to 
feel “that somehow his doctor, like 


his priest, was not quite the same as, 
any other ordinary man; that, like 


the priest, he was a selfless and dedi- 
cated person whose office was a 
temple of healing, not a retail estab- 
lishment.” 


‘Meet Your Friend the 
Insurance Adjuster’ 


That’s what he says he is— 
if you cooperate with him 


Of course you carry insurance 
against property loss, fire, and auto- 
mobile accidents. But chances are 
you've never had to make a claim, 
If and when you do, you're likely to 
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the valuable uses of Thyroid 
IN HABITUAL ABORTION’ 


pregnancies complicated by true 


habitual abortion, 63.5% were associated with lowered 
thyroid function.? This lowered thyroid function 


to that found in normal pregnancy, 


in which an early rise in serum protein-bound 
iodine occurs. 
pregnancy may diminish the tendency to abortion 
in cases in which there is no rise of 
serum protein-bound iodine. 


13 Thyroid given early enough in 














thyrar provides whole-gland thyroid 
medication at its best. Prepared from beef 
sources exclusively, thyrar undergoes dual standard- 
ization—it is chemically assayed and biologically 
tested. How Supplied: Tablets of 44,1 and 2 grains 
in bottles of 100 and 1000. 

(1) Perlmutter, M.: Metabolism 2: 81, 1953; (2) Jones, 


best in thyroid therapy  . E. S., and Delfs, E.: J.A.M.A. 146: 1212, 1951: 


(3) Man, E. B., et al.: J. Clim. Investig. 30: 137, 1951. 


thyrar. 
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A DIVISION OF ARMOUR AND COMPANY 


+ CHICAGO Bf, ILLINO 
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Each tabule contains: 


Whole-powdered Veratrum 
viride (containing Crypten- 
amine) .. . 40C.S.R.f Units 


Sodium Nitrite. . . . 1 grain 
Phenobarbital . . . . % grain 
tCarotid Sinus Reflex 


Supplied: Bottles of 100, 500, 1000. 


IRWIN, NEISLER & COMPANY . vecarur, ILLINOIS 





THERE IS NO SAFER 
PREPARATION FOR THE 
TREATMENT OF HYPERTENSION 















Veratrite® brings your hypertensive patients 
the best therapeutic benefits of Veratrum, 
since it provides Cryptenamine > the newly 
isolated, broader safety-ratio Veratrum alka- 


loid developed through Irwin-Neisler research. 


Sustained control of blood pressure, with 
minimum side reactions and maximum safety, 
is the significant contribution of Veratrite to 


the long-term management of hypertension. 


Veratrite 
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find that “the insurance adjuster is 
the key man,” says Changing Times, 
The Kiplinger Magazine. So, the 
publication goes on, here are a few 
important things you should know 
about him: 

{ He’s paid by the hour, or he 
gets a salary. He receives no extra 
commission for making a low ad- 
justment. 

{ While he'll try to help you get 
what’s coming to you, there can be 
no payment for damages not covered 
by your policy. (Says Kiplinger: 
“The only time to get adequate in- 
surance coverage is before you need 
it, not after.”) 

{ “Refer all complaints, questions, 
and letters from other parties” to the 
adjuster. It’s his job, says the mag- 





azine, “to stand in your shoes in th 
event of a claim against you.” 

{ Don’t expect an overnight set 
tlement. The adjuster has to get 
the facts first; and where repair wor 
is to be done, he may ask you to ge 
several bids. 

{ When you've signed a releag 
the adjuster is through with you 
case; so read carefully before you 









sign. 

Finally, Kiplinger passes along 
this “plea” from an insurance ad 
juster: 

“Trust us. The odds are in your 
favor. Most claims are settled to the 
policyholder’s complete satisfaction. 
Don’t try to hoodwink us—we handle 
too many claims. We are trying to 
settle every claim with justice to'ouw 










SYSTEMIC 





ALSO AVAILABLE 
Ertron Regular capsules and Ertron 
Parenteral for prolonged systemic 
arthritis management in relieving pain, 
reducing swelling, and increasing 
joint mobility. 
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ERTRON s-i 


1. ANALGESIC — Immediately relievs 
poinful symptoms 


2. RELAXANT — Reduces joint and 


muscle spasm 








3. SYSTEMIC — For prolonged systemit 
benefits 


Each Ertron S-M copsule contains: Activation prob 
ucts lactivoted ergosterol— Whittier process—be 
logically standardized). having antirachitic octiny 
of fifty thousand U.S.P. units 5 mg.; Solicylomél. 
162 mg.,; Mephenesin 125 mg. In bottles of 100 























919 N. Michigan Ave., Chicago 11, 
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sno Lhe more effective lipotropic combination — betaine, choline, | 
sic liver and Bi2 - in a pleasant tasting, well-tolerated liquid. | 

Permits massive therapeutic dosage or low cost maintenance 
dosage. Supplied in pints. Also available in capsule form. 
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The truly therapeutic B Complex and C with 
liver and both types of Bi2. Odorless, capsule- 


shaped tablets, supplied in bottles of 50 and 100. 





























Recommended recipes 
for feeding baby 





Ascorbic acid 


As eo 
1 Fat 2% ____ 50 mg. per 





~~ peliquefied quart ~ 


ly » Vieliie 17% — Other vitamins in f 


adequate amounts 





"Adjusted mineral | ar 
|) Late b7% - ~eontent ss 











.. Human Breast Milk: “the recipe of the most 


satisfactory food for a baby.” 
Gunther, M.: Brit, J. Nutrition 6 (No, 2): 215, 1952, 


2. SIMILACSs 


so similar to the milk of healthy, well-nourished | 
mothers that there is no closer equivalent. 

Similac in the baby’s stomach forms a soft, fine, fluid curd / 
assuring rapid and easy digestion. Close equivalence (in quantity 
and quality of nutrients) to breast milk promotes good growth and 
reduced incidence of complications during the first year of life. 


Similac is simple to prepare 





Supplied: Similac Powder in tins of 1 Ib., with measuring cup; 
Similac Liquid in tins of 13 fil. oz. 
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Air velocity—200 miles per hour 


In coughing, the expulsive air speed often 
irritates mucosal tissue and induces more 
coughing. Phenergan Expectorant is valu- 
able in arresting this vicious cycle. It relieves 
local irritation on contact... combats any 
existing allergic component of cough... 
when prescribed for night cough, 


promotes uninterrupted, restful sleep. 


At your option: 
with or without codeine 


PHENERGAN® 
EXPECTORANT 


PROMETHAZINE EXPECTORANT 
WITH CODEINE* PLAIN (without codeine) 


SUPPLIED : 
Bottles of 1 pint 


2) 
*Exempt Narcotic Philadelphia 2, Pa. 
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policyholders and to our company. 
But we can't do it without your 


help.” 


T-Men Plan Local Tax 
Settlements 


Washington says its main job 
will be policy-making 


One more evidence of the Eisen- 
hower Administration’s philosophy 
of decentralization where possible: 
a new approach to tax collections. 


| From now on, according to present 
| plans, it will be a rare tax case that’s 


settled in Washington. The individ- 
ual’s dealings, if anv, will be almost 


NEWS 


entirely with his district Director of 
Internal Revenue. 

Explaining the new Government 
policy, Deputy Commissioner of In- 
ternal Revenue O. Gordon Delk Jr. 
says: “Our aim is to have every type 
of transaction from a tax-case stand- 
point begin and end at the lowest 
operating level. The Washington 
headquarters’ sole function will be 
that of executive direction... and 
general statistical controls.” 

Specifically, says the magazine 
U.S. News & World Report, these 
are the major changes being 
wrought by Delk’s superior, T. Cole- 
man Andrews, the Commissioner of 
Internal Revenue: [MORE—> 





DECENTRALIZED AUTHORITY in Internal Revenue Service is an- 
nounced goal of T. Coleman Andrews, Commissioner of Internal Reve- 
nue (right), and his deputy, O. Gordon Delk Jr. 
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Advertisement 





From where I sit 
\ 4y Joe Marsh 





Modern Art 
Takes a Licking! 


Did you know we had a real 
artist in town? Yes sir! Handy 
Jackson was a contributor to the 
Sculpture Exhibition at the Cen- 
terville Fair last week. 


His work was streaky pink and 
curved all around—sort of 
streamlined. Caused quite a stir. 
Nobody was sure what it was 
supposed to represent, but some 
liked it and thought it was good 
art. Handy gave me the lowdown: 


“Why, it was nothing but a 
piece of cattle salt our cows 
have been lickin’ at for months. 
I just had it mounted. Fooled a 
lot of folks—one fellow even 
wanted to buy it!” 


From where I sit, Handy’s 
“modern art” shows how some 
people can be led astray. Some 
even get to be “experts”—espe- 
cially about the other fellow’s 
business. They’re quick to tell a 
man how to practice his profes- 
sion ... or even to interfere with 
his preference for a temperate 
glass of beer. Let’s not set our- 
selves up as a “model” for others. 


Gee Nas 


Copyright, 1953, United States Brewers Foundation 
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1. District offices of the Internal 
Revenue Service are to be given full 
authority to pursue relatively small 
tax debts. (They're not expected to 
crack the whip in most such cases 
unless there’s evidence of wrong- 
doing. ) 

2. Regional officials will be em- 
powered to advise you on your tax 
problems—and to make their deci- 
sions stick. 

3. They'll also check your past 
returns, rather than forward them 
to Washington. (For the most part, 
only cases involving “big errors 
evidence of fraud” will bereopened. 

4. Claims for refunds will also 
handled locally—unless a claim i 
volves more than $200,000. 

5. If you acknowledge that y 
owe money to Uncle Sam but w. 
to argue the question of how much. 
you'll be able to do that on a local 
level, too. District directors will 
have the authority to make com- 
promise settlements. 

In other important ways, as well, 
the new collections-without-tears 
policy may affect you. For one thing, 
the Washington office of the Inter- 
nal Revenue Service intends to over- 
rule local decisions as seldom as pos- 
sible. In addition, it now favors out- 
of-court settlements of tax cases, to 
break the presgnt-log-jam_ of suits., 
And it no longer threatens to force 
taxpayers to show proof of every 
last penny listed,.as_a..deduction._ 
(The Service plans, it adds cautious- 
ly, to check small claims “by other 
methods.” ) 

One question Commissioner At- 
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Greater flexibility, ease of operation and a motor- 
driven, hydraulically elevated base are outstanding 
features of the Ritter Medium Surgery Table. Com- 
pletely equipped for safe use in the operating room, 
the Medium Surgery Table has an explosion-proof 
motor approved by the Underwriters’ Laboratories, 
Inc., conductive rubber casters, brakes and static- 
conductive rubber covers. 

The table moves quietly, smoothly from 2614” to 
a maximum height of 4414” with effortless ease. 

Standard equipment includes adjustable headrest, 
perineal cut-out, irrigation pan, adjustable kneerest, 
stirrups, and hand wheel operated tilt mechanism. 
In addition, optional equipment shown above can 
be supplied. 

Ask your Ritter dealer for a demonstration of the 
new Ritter Medium Surgery Table, or write to 
Ritter Company, Inc., Ritter Park, Rochester 3, N. Y. 





Invitation to asthma? 


not necessarily saps 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 
relief in minutes ...Tedral brings 
symptomatic relief in a matter of 
minutes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 
for 4 full hours ...Tedral maintains 
more normal respiration for a sus- 
tained period—not just a momentary 
pause in the attack. 


Prompt and prolonged relief 
with Tedral can be initiated any time, 
day or night, whenever needed, with- 
out fear of incapacitating side effects. 


Tedral provides: 

theophylline 

ephedrine 
phenobarbital Ve gr. 
in boxes of 24,120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 
oLaboratevios 


NEW YORK 











elief 
time, 
with- 
fects. 


2 gr. 
¥ gt. 
Ye gt. 
ablets 


i 








drews hasn’t yet answered: How 
will the new philosophy affect Gov- 
ernment revenues? 


Tonic for a Sluggish 
Stock Market? 


Exchange head favors selling 
shares on installment plan 


In the midst of an unparalleled eco- 
nomic expansion, one curious fact 
stands out: “We [as a nation] cer- 
tainly have turned thumbs down on 
the stock market.” Noting this “rare, 
if not unique,” situation, financial 
writer Sylvia F. Porter has suggested 
several possible reasons for it. 
Among them: “the still vivid mem- 
ory of 1929’s debacle [and] the lack 
of knowledge among the new mid- 
dle class about stock buying.” 

Long aware of the public’s reluc- 
tance to enter the market (for what- 
ever reason), Keith Funston, presi- 
dent of the New York Stock Ex- 
change, has finally come up with an 
idea that may drastically change the 
picture. Why not, he asks, let people 
buy shares the way they buy most 
other things—on the installment 
plan? 

The Funston plan to stir up the 
sluggish market would affect you, 
as an investor, about like this: You’d 
contract with a bank to buy a set 
amount of stock in a year’s time, 
and you'd pay an equal portion each 
month. Since you'd own only what 
you'd actually paid for, the usual 
credit and interest aspects of install- 
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INSTALLMENT PLAN for stock 
purchasers: That’s Keith Funston’s 
Rx for a sluggish market. 


ment buying wouldn’t apply. As an 
added advantage, your brokerage 
commission rate would probably be 
lower than ordinary, because of 
mass buying. 

Even staid market men are in- 
clined to say that Mr. Funston’s 
plan, which may soon be tried out, 
could cause an investment revolu- 
tion, if successful. 


G.P.s Get Cancer Facts 
On Color Television 


The American Cancer Society is in- 
vesting $200,000 in an ambitious 
experiment to place the latest infor- 
mation on cancer before the nation’s 
general practitioners. Form of the 
society's project: a series of thirty 


295 













Doctor shouldnt 
NYLON 

elastic stockings 
give correct 


SUPPORT 
too? 


Baver & Black Nylons are more than just 
beautiful, they’re fashioned to exert 


correct remedial pressure at every point 


A woman’s vanity can be a formidable 
thing—particularly when you want 
to prescribe elastic stockings that 
give correct support and she insists 
on beautiful appearance. 

But now you can give her the 
beauty she demands with the support 
she needs in Bauer & Black Nylon 
Elastic Stockings. They’re fashioned 
to exert greatest pressure at the ankles, 
with pressure gradually decreasing 
from ankles up, gently speeding cir- 
culation. 

Open toe avoids foot constriction 
and promotes foot comfort. 

With support like this in stockings 
that are sheer, inconspicuous and non- 
discoloring, you can expect full patient 
cooperation. 

More women choose Bauer & Black 
than any other elastic stocking. 


| CBAUER & BLACK) 
ELASTIC STOCKINGS 


Division of The Kendall Company 


NOTE THESE 
SUPPORT FEATURES 


Baver & Black Fashioned 


' Stocking knitted with rear- 


fashioning seam so that pres- 
sure is adjusted to leg con- 
tours avoiding undesirable 
constriction. Pressure de- 
creases gradually from ankle 
up, thus gently speeding 
circulation. 


Shaded area indicates 
correct pressure pattern. 
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hour-long, closed-circuit color tele- 
vision programs over the Columbia 
Broadcasting System. 
The Wednesday evening pro- 
s (the first of which took place 
late in October ) are piped into med- 
jeal meeting halls in six cities—-New 
York, Boston, Philadelphia, Pitts- 
burgh, Detroit, and Toledo, Ohio. 
But the potential audience is far 
greater than the 3,000 G.P.s who 
can gather about the big (4% by 6 
feet) screens to watch the direct 
telecasts. Each program is being 
kinescoped, so that prints can be 
shown at medical society meetings 
everywhere. 


British Health Service 
Leaves Magnuson Cold 


Truman Commission head calls 


€.P.s mere form fillers 


Ayear ago, on a two-month trip to 
Britain, Dr. Paul B. Magnuson of 
Chicago got a close-up view of so- 
Galized medicine in action. The for- 
mer head of the Truman-appointed 
cOmmission on America’s health 
needs didn’t like what he saw. And 
itan interview with the publication 
US. News & World Report, he has 
now explained why: 

Under Britain’s National Health 
Service, the average doctor can al- 
lot no more than a scant few mo- 
ments to the average patient, says 
Dr. Magnuson. He tells of having 
Visited the office of one physician 


who “saw eighteen patients in nine- 
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ty minutes [and also] filled out 
eighteen forms in the same ninety 
minutes.” 

Yet the British patient must often 
spend long hours queuing up even 
for his brief moment of treatment. 
Magnuson cites the case of a re- 
tired general who decided that he 
needed a chest X-ray—and that he 
might as well have it at Government 
expense: “He was six hours from his 
home to the hospital and back, just 
twenty miles from where he lived 
in Devonshire; and four hours of 
that time was spent waiting for an 
X-ray.” 

Despite the shortcomings of the 
health service, Magnuson found that 
the system appeals to many special- 
ists. “The patients ... all want to 
go to a specialist, now that it’s free,” 
he notes. So the specialists are finan- 
cially well off. 

Meanwhile, says Dr. Magnuson, 
the average, competent G.P. in Brit- 
ain “has come to amount to nothing 
more than a forwarding agent and 
somebody to fill out forms.” 


Plan Surgical Meetings 
Abroad Next Spring 


Europe is putting in a particular bid 
for the travel dollars of American 
surgeons next year. Biggest scientific 
attraction: a mid-May meeting of 
the American College of Surgeons in 
London. British surgeons suggested 
the session, which will be the first 
London gathering of the A.CS. 
since 1914. [MoRE—> 
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WEAK 
ARCH 


Callouses 
Cramps, Burn- 
ing, Tenderness 
Prescribe Dr. Scholl’s Arch Supports 


in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 


The tient will be pi rly fitted 
and the Su up ae otialted se the con- 
dition of t foot warrants, at no 


extra cost. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities. For professional literature, 
write The Scholl Mfg. Co., Inc., 
213 West Schiller St., Chi 10, Il 


D’ Scholls supports 








\ Watchword 


J for Watch-watchers 





For today’s BUSY physician, it’s ‘“FOILLE First 
in First Aid” in the treatment of burns, minor 


wounds, abrasions—in office, clinic or hospital. 


CARBISULPHOIL COMPANY 


2925 SWISS AVE. @ DALLAS, TEXAS 


 -FOILLE- 


OINTMENT 
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The London meeting will be fol 
lowed by a Paris gathering of the 
International Society of Surgery, 
And other European cities plan to 
hold surgical meetings, too. 

The A.C.S. thinks that about 500 
American and Canadian surgeons 
will make the trip. And just in case 
any of them get tired of deck tennis 
on the voyage to Europe, floating 
post-graduate courses will be pro 
vided. 


How to Ruin Business 


Six days a week, the Norwalk 
(Conn.) Hospital sponsors a five. 
minute radio program. Once a week, 
it prepares a newspaper columm, 
But no one has accused the institu 
tion of hustling for business—per 
haps because both program and cok 
umn are entitled “Take Good Care 


of Yourself.” 


‘Don’t Let Your Credit 
Rating Get Soiled’ 


Magazine gives six tips on how 
to keep one’s credit spotless 


If you caught a glimpse of your 
sonal credit standing among 
stores and banks, would you 
some black marks against you? If 
possible—even though you, as 
doctor, may try to be as prompt 
about paying your bills as youd 
like your patients to be. 

Despite good intentions, notes 
The Kiplinger Magazine, you cam 
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spoil your rating “through careless 
































The small total dose required affords 
economy and virtual freedom from side actions. 


IN BRONCHIAL ASTHMA- 
QUICK RELIEF 


LONG-LASTING 
REMISSIONS 


HP*ACTHAR Gel, subcutaneously or in- 
tramuscularly, gives quick relief jn severe 
attacks of bronchial asthma, and may pro- 
vide long-lasting remissions. Patients 
refractory to all customary measures, in- 
cluding epinephrine, and even to other 
forms of ACTH, may fully benefit from 
HP*ACTHAR Gel. 

Used early enough, HP*ACTHAR Gel 
may become a valuable agent in prolong- 
ing the life span of asthmatic patients. 
ACTH “should not be withheld until the 
situation is hopeless’”’.t 
tEditorial, J. Allergy 23: 279-280, 1952. 





THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


A DIVISION OF ARMOUR AND COMPANY 


MP AGTHARG CE «= 


AcTuag® 1s THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE—CORTICOTROPIN (ACTH). 
WML PURIFIED 
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reinforced action 
in common infections 


| y am 
Ery thropul 


antibiotic action of erythromycin 
chemotherapeutic 

effect of triple sulfonamides 

valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 














Each tablet contains 

Erythromycin . . . 100 mg. 
Sulfadiazine . . . 0.083 Gm. 
Sulfamerazine . 
Sulfamethazine 


. 0.083 Gm. 


. 0.083 Gm. | Upichn | 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


#TRADEMARK 





The Fagell 


Bookkeeping 
Record for 
Doctors 





A simplified and streamlined loose- 
leaf record designed for you , .. by a 
leading C.P.A. who has specialized in the 
accounting and tax problems of physicians 


for over twenty years. 

@ Saves HALF THE TIME usually 
required 

@ Tab-indexed for fast reference 

@ Clear, precise instructions 

@ Income tax savings pointers 


The FAGELL method assures up to 
the moment records at a glance .. . and 
greatly facilitates a tedious but 
essential job for the doctor or his 
secretary. 


Price $7.50 . . . money back guarantee 





The WARREN-DAVID 


3 
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ness or sloppy personal money 1 
agement.” 

To guard against this, the publig 
ation offers these pointers: 

1. Don’t borrow too heavily. 
matter how quickly you pay yor 
bills, a high debt in relation to you 
income is a warning sign to credj 
men. 

2. If you happen to let a bill slid 
over a month, credit men will unde 
stand. But don’t make a habit of putt 
ting off bills for sixty days or moi 
If you do, you'll be marked “sla 
pay.” ; 

3. If, for some reason, you 
to delay a payment, tell your credi 
tor. Then he won't jump to the ea 
clusion that you don’t intend top 
his bill. 

4. Before moving to a new to 
make sure you've paid all your b 
in the old one; for your credit 
ing will follow you. And rememk 
to close out all your charge acco 
before you leave town. This willp 
vent others from using your cre 
fraudulently. 

5. You and your wife are usu 
considered as one “buying group 
So don’t forget that if she is ca 
about bills, your credit rating m 
be affected. 

6. If your credit standing is 
questioned, be sure to find out wh 
It’s possible that a mistake has be 
made, in which case you'll want # 
make sure that your record is clear 
ed. 

(Incidentally, the magazine pa 
out, you can sue a credit b 
But since bureau reports are ¢ 
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BRAND OF OXYTETRACYCLINE 
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The value of Terramycin in promptly controlling/ otitis 
media, severe sinusitis, laryngotracheobronchitis, bacte- 
rial pneumonia and yirtually all infections of thé respira- 
tory tract, due to or complicated/by the many/organisms 
sensitive’ to Terramycin, As now 4 matter of linical 
regord, 


Becatse of its excellent toleration and/rapid response, 
Terramycin is a ‘therapy of choice for bacterial respira- 
tory tract inféctions. Among Ahe conyenient dosage 
forms of Tetramiycin are Cé4psules, Tablets / (sugar 
coated), good-tasting Oral ‘Suspension, non-alcoholie / 4 
Pediatric Drops, Intravenoas for hospital use in/severe / / 
infections and yarious tépical preparations including/ / 

Troches, Nasal and /Aerésol for adjunctive therapy. ‘i 
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sidered privileged communications, 
you'd probably find it hard to win 
acase. ) 


They’ve Solved Their 
Rx-Blank Problem 


One more example of doctor-drug- 
gist cooperation: Evansville, Ind., 
doctors now get their prescription 
blanks free—without plugging the 
corner drugstore—thanks to a public 
relations drive sponsored by the 
area’s physicians and pharmacists. 
Here’s how the new Evansville 
system works: A doctor orders his 
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blanks through the county medical 
society, which passes the request 
along to the druggists. Their associa- 
tion then has prescription pads print- 
ed just as the doctor has specified. 
And on the back of all blanks ap- 
pears this statement, approved by 
both organizations: 

“The Vanderburgh County Med- 
ical Society and The Southwestern 
Indiana Pharmaceutical Association 
are united to safeguard the health 
of our community . . . Take this pre- 
scription to the pharmacist of your 
choice.” 

Everyone stands to benefit, \ savs 





a 
JOHN H DOE. M.D. wes = 
COO HULMAN BUILDING ~ 
EVANSVILLE 6. INDIANA er a, 








NAME 











The Vanderbargh County Medical Society 
and 
The Southwestern Indiana Pharmaceutical Association 


are united 
to safeguard the health of our community. 


Take this prescription 


to 
the pharmacist of your choice. 
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FREE PRESCRIPTION BLANKS, furnished doctors in Vanderburgh County (Ind. ) 
by local druggists, carry no advertising, plug “free choice” theme on backs. 
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NOW IN BOOK FORM! 


Letters toa 
Doctor’s Secretary 


In this new volume, MEDICA! ECONOMICS 
has assembled its complete, step-by- 
step course of instructios for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 

Rutherford, N.J. 


Medical Economics, Ine. 


Please send me “Letters te a Doctor's Sec- 
retary.” I enclose $2. 





NEWS 


a spokesman for the medical soci 
He points out that doctors prefg 
the dignified prescription bl nike: 
druggists gain from free comp 
tion; and patients are reassured f 
there are no deals between th 


doctors and individual druggist 


: 


Urges Drive to Unmask ~ 
Antivivisectionists : 
Seven years ago, the National 

ety for Medical Research called 
doctors to combat antivivisecti 
ists by telling “the animal rese 
background of every medical 
covery.” As a result of the ensuif 
campaign, notes an editorial a 
society's bulletin, “It is a rare anit 
vivisectionist these days who wil 
admit that he is one. [He] will d 
vote his life and fortune to the ob 
struction of animal research, but he 
will steadfastly deny that he isa 
member of the cult.” 

How do the antivivisectionists 
masquerade? According to the medi- 
cal research publication, they say 
they're “not against animal exper- 
mentation per se, but just against the 
way in which it is carried on.” Of 
course, adds the bulletin, it develops 
that they’re not merely opposed to 
the “way some research is carried on. 
[They're] against the way animal 
research is carried on, period.” 

The answer? The society proposes 
a new campaign to show up the 
antivivisectionists for what they are: 
“Make the masqueraders prove their 
sincerity.” If the antivivisectionists 
are pushed into making constructive 
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RADICAL 
MASTECTOMY 


FOR: 
indolent ulcers, 


and equally valuable burns, 


traumatic lacerations, 


bedsores, 


in many less abrasions; 
— ti d treat t 
severe conditions ——sfiissured ripples, 
diaper rash, 
chafing. 


WHITE'S VITAMIN A AND D OINTMENT 


SUPPLIED: 
12 oz. tubes 
and 16 oz. jars 
for office use; 
5 lb. containers 
for hospital use. 








Migs a 
sd et aT <a ACT 


Y 1 2 3 
TIME IN HOURS 


INITIAL DOSE REPEAT DOSE 


The 


1s Significant 


in Oral Penicillins 













The high intermittent 
so desirable for bactericidal 
exposure, and the continuous 
effective levels, required between 
for bacteriostatic effect, are produced 
by orally administered “>, 
potassium penicillin G. 
For oral administration, potassium 
penicillin. G (Dramcillin) is 
favored because: (a) there is a 
significant difference in serum 
levels following identical oral 
‘. dosages of potassium penicillin G 
and benzethacil penicillin;! (b) it 
has been observed that no insoluble penicillin salt is superior to 
potassium penicillin G;? and (c) the clinical effectiveness of oral 
potassium penicillin G given even at infrequent intervals has been 
established.3 


DRAMCILLIN 








i 















—presents the established effectiveness and safety of pure potassium 
penicillin G in an unusually palatable form. 


A DRAMCILLIN PRODUCT FOR EVERY DOSAGE RANGE: 
DRAMCILLIN 100,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-250 250,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-500 500,000 units* per teaspoonful (5 cc.) 
DROPCILLIN 50,000 units* per dropperful (0.75 cc.) 





ALSO: Dramcillin-250 with Triple Sulfonamides 
Dramcillin with Triple Sulfonamides 
Dramcillin-250 Tablets with Triple Sulfonamides 


WHITE LABORATORIES, INC., Kenilworth, N. J. 


1. Foltz, E. L. and Schimmel, N. H.: Antibiotics & Chemotherapy 3:593 (June) 1953. 

2. Boger, W. P., Bayne, G. M., Cartagno, S. C., and Gylfe, J.: Scientific Exhibit, A.M.A. Convention, 
New York (June) 1953. 

3. Huang, N. N., and Hig Effectiveness of Penicillin Administered Orally at Intervals of 
Twelve Hours, j. Pediat. = eso (May) 1953 

4. Eagle. M. D., Fleischman, R., and Levy, Mi: New England J. M. 248:481, 1953. 

*buffered crystalline potassium penicillin G 



































BOOM TIMES AHEAD: Clayton 
L. Scroggins believes more and 
more doctors will turn to profes- 
sional management. 


suggestions on each issue as it comes 
up, adds the society, they'll either 
“publicly discredit themselves or 
they will be forced to join in advanc- 
ing the causes of science and hu- 
manity.” 


Rapid Growth Seen in 
Management Service 


About sixty professional manage- 
yo consultants now serve some 
2,500 physicians and dentists in 
fiftee n states. But, says Clayton L. 
Scroggins of Medical-Dental Man- 
agement of Cincinnati, these figures 
will soon seem low if P.M. continues 
its remarkable rate of growth. 
Although this service was born 
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after World War I, it didn’t beg 
full-scale expansion until a 
World War II. Up to 1930, 
Scroggins says, only about twenty 
five doctors and dentists were ge 
ting management counsel. By 194 
the consultants had 1,000 clie 
and they've since added 1,500, 

Professional managementi 
cludes counsel and (in varying ¢ 
gree) service on problems arisi 
from taxes, records, collections, 
fice planning, income analysis, 
vestments, legal relationships, 
surance, and the like. 


Smart Operator 

While three doctors were operati 
on a patient in Oswego (N.Y.) Hi 
pital recently, another man was 


work, too. In an adjoining room, 
went through the doctors’ st 
clothes and deftly extracted $375 


Research Grants Called 
Costly to Schools 


If a medical school is awarded 
number of research grants, it m 
succeed in going broke. The res 
for this apparent paradox, a 
ing to the National Foundation 
Infantile Paralysis, is that 
grants usually cover only the 008 
of research itself. As a consequené 
the medical schools themselves 
foot the bill for the various overhe 
costs; and these often tend to 
greater than the original amount 
the grant. [ MORE 
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aSEY) PREPARATION SMITH-DORSEY « Lincoln, Nebraska 


A Division f THE WANDER COMPANY 








Yow...the unique and superi 
WELCH |4 ALLYN 


U.S. PATENT NO. 2,651,301 


BINOCULAR VISION THROUGH THE 
OF LIGHT — When swung on universal 
to lower position, unobstructed binog 
vision is achieved through the beam of Ij 
Normal depth perception, so vital for p 
instrumentation, is retained. Vision t 
the beam eliminates visible shadows if 
critical instrumentation area. The light 
of course, be swung instantly to fo 
height for oblique lighting. Even in this 
tion the tremendous diffusion of light mim 
mizes cast shadows. 


COLD LIGHT — Insulated to prevent any objectionable degree of heat m 
matter how long used. 


DURABLE, PRACTICAL, ECONOMICAL— The Welch Allyn Full Beam 
Headlight is very durable, with nothing to break or get out of adjust 
Mirror and lens are of non-breakable plastic. The light is prefocused. 
bulb is a standard 1000 hour automobile tail-light lamp, obtainable i 
necessary at any service station or garage. The headlight is supplied co 
plete with a transformer for use with 110-120 volt, 60 cycle, AC current 








GREATER INTENSITY AND EVENNESS OF 

LLUMINATION — Gives an intense light, suf- 

fcient to provide adequate illumination in 

deepest body cavities. Yet glare and specular 

telection are completely absent, due to dif- 

fusion of light emanating from the entire 

300° perimeter of the mirror as well as from 

the central light source. Maximum intensity 

produced at the center of the beam, shad- 

ing off evenly to the edges, with minimum 

ttace of center spot, dark rings or other aber- a ~t from pean wcge my Soon | 
lations, The possibility of diagnostic or in- — CShaits of iilumination in a 2” 
ifumentation error due to uneven light diameter area at the center of the 


is * . : ea : beam, graduating to 10 foot can- 
projection is greatly reduced. dias it * teak Cis diane. 




















NEATELES FALLS, N. Y 
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A new 
medium-priced 






if vaporizer by 





D:VILBISS 


. You can now prescribe 
for your patients a DeVilbiss 
Vaporizer to meet every 
need and purse 


x The new DeVilbiss No. 146 
Vaporizer is designed to give the 
utmost in service at a moderate 
cost to the patient—$7.50. 
Steams continuously for 4 hours. 
All metal, trouble-free construc- 
tion. High rated steam out-put. 
Fully approved by Underwriters 
Laboratories—thermostatically 
controlled. Wide tip-resistant 
base. Remind your patients that 

i i DeVilbiss, the most frequently 

prescribed name in vaporizers, 
now has a complete line for every 
need and purse. 


ATOMIZERS 
DeVILBISS © NEBULIZERS 
VAPORIZERS 
SOMERSET, PA. 
“The Line the Physician Knows and Prescribes” 
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In fact, the foundation was dis 
mayed to learn from a study of some 
ninety polio grants to medical ig 
stitutions, indirect costs have nm 
from 13 to 155 per cent of the grant 
money. : 

Foundation research director 
Harry M. Weaver sees only one way 
out of the dilemma: Organizations 
making research grants should them. 
selves provide for most of the over. 
head costs. This could be done, he 
says, if grant-making agencies 
would increase the original grant by 
about 46 per cent for the first 
$10,000; by 38 per cent for the next 
$20,000; then by 6 per cent for all \ 
additional amounts. (The graduated 
scale is based on Weaver's finding { 
that the proportion of indirect cost : 
tends to decrease as the amount of 
the grant grows. ) 

i 
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M.D.s Spark Fund Drive 
For Hospitals 


I 
1 
bi 
Two quakes stir California n 
doctors into action d 










As in many another area after W 
War II, the residents of Califo 
Kern County faced a pressing 
for new and bigger hospital f 
ties. Discussions were held as 
as 1951; but—also just as else 
—the people of Kern County 
slow to act. m | 
In 1952, though, nature compel & 
led them to move more swif 
When Bakersfield, the county 
was struck by two severe @ 
quakes, a major portion of the ci 
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... She’s the picture 
of misery, doctor, 


whenever 


she catches 


cold... 








What mother...when her youngster 
has a “‘stuffed-up nose’’.. . remem- 
bers your warnings about indiscrim- 


inate use of topical applications? 
Novahistine, taken orally, reduces 
nasal congestion promptly. It elim- 
inates your problem of “‘overtreat- 
ment” between office visits . . . and 
mother’s problem of administering 
drops or sprays to a rebellious child. 


The vasoconstrictor agent™ in 
Novahistine causes no cerebral ex- 
citement and does not lose effective- 
ness with repeated dosage. Its action 
is potentiated by one of the most 
effective, least toxic histamine an- 
tagonists.® 


NOVAHISTINE IS AVAILABLE AS 
A PALATABLE ELIXIR AND 
SMALL, EASY-TO-TAKE TABLETS. 


NASAL 
DECONGESTION 
..- WITH ORAL DOSAGE 


NOVAHISTINE. 


Each teaspoonful or tablet provides: 
(1) Phenylephrine hydrochloride. 5.0 mg. 
(2) Prophenpyridamine maleate. . 13.5 mg. 





PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc., Indianapolis, Ind. 


* TRADEMARK 
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not estrogen alone 


GYNETONE 
REPETABS 


estrogen-androgen 


| for superior symptomatic 


' and systemic benefits 


two strengths 
; ethiny] estradiol plus 5 m 


04 ng inyl estradiol plus 10 mgemethyltestos 
Gynere mbined estrogen-androgeny Schering 
/Repetass peat Action Tablets, Schering 












reinforced action 
in common infections 


ae’ 
Eryjthro mule 


antibiotic action of erythromycin 
chemotherapeutic 
effect of triple sulfonamides 


valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 











Each tablet contains 


thromycin . . . 160 mg. 
Sulfadiazine . . . 0.083 Gm. 
Sulfamerazine . . 0.083 Gm. 


Sulfamethazine . 0.083 Gm. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


Smooth Sacling . 
on ROUGH DAYS... 
with 


HVC 


HAYDEN’S 
VIBURNUM 
COMPOUND, 







dysmenorrhea or any 
smooth muscle spasm, 
Hayden’s Viburnum 
Compound has, for 


many years, made it Professional 

“smooth sailing”’ o Samples 

= 

vailable everywhere, 

try it on your patients Request 

today. 

NEW YORK PHARMACEUTICAL CO. 
BEDFORD, MASSACHUSETTS 


314 
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old Mercy Hospital was damaged @ 
destroyed. Thereupon, civic leade 
took up the hospital building prg 
gram where they'd left it in 19 
The old hospital must be rebuil 
they announced; and a new om 
must be put up, too—at a total 
of about $4 million. 

Obviously, this seemed to necg 
sitate calling in professional 
raisers; but the ones who were cox 
sulted were pessimistic. With @ 
much reconstruction to be donej 
the area, they said, the most th 
county residents could possibly 
expected to contribute to the 
pital drive was about $1 million. 

Added the fund raisers, in effect 
“Our commissions and expenses Wi 
run about ten cents on the dolla 
And don’t hold us to any definit 
date for winding up the campaigny 

At this point, the medical men 
Kern County stepped in and yok 
unteered to do the job themselves. 
Splitting into a series of teams, 140 
doctors canvassed the county—and 
reported back, six weeks later, with 
$1.3 million. The cost of running the 
campaign: just $3,000 for printing 
and incidentals. 

But still more cash was needed. 
Hill-Burton funds had been granted 
tothecommunity, but only, of coursé, 
on condition that the county itself 
raise a matching sum. So the d 
signed notes for $615,000; then 
returned to their canvassing. 

At latest word, the M.D.s of 
County, Calif., were nearing 
target. And they'd taken a 
step forward by don: ating $160,00 
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IN THE TREATMENT OF HYPERTENSION 


VERILOID 


FOR THESE CARDINAL REASONS: 


around tl tion through the day and the 
per day 


de actions — no drug-induced 


great hyp sive power without the problem of 
developing 
action today from today's dose 


Veriloid, the selective alkaloidal extract (alkavervir frac- 
tion) of Veratrum viride, biologically assayed in dogs, is 
dependably uniform in potency and action. 

It lowers blood pressure promptly through mediation 
of the central nervous system, without ganglionic or adren- 
ergic blockade. Not a local vasodilator. 

Its administration is not fraught with the dangers of 
postural hypertension. 

Once dosage is established, prolonged control of hyper- 
tension is possible. Even after nine months’ therapy 30% 
or more of patients retain the induced reduction in blood 
pressure—a notably high percentage. 

It causes no dangerous side effects. Nausea and vomit- 
ing occasioned by overdosage prove a valuable guide in 
dosage adjustment. 

Since action is not cumulative, since tolerance does not 
develop, Veriloid is excellently suited ‘for the long pull’’ 
over the years. 

Kauntze, R.: Veratrum and Its Derivatives, The Practitioner 
170:189 (Feb.) 1953. 

Wilkins, R. W.: Recent Experiences with Pharmacologic Treat- 
ment of Hypertension, in Bell, E. T.: Hypertension, A Symposium, 
Minneapolis, University of Minnesota Press, 1951, p. 492. 


Merritt, W. A.: The Treatment of Essential Hypertension with 
Veratrum, Proc. Staff Meet. Mayo Clin. 27:481 lov 19) 1952. 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard + Los Angeles 48, California 





VERILOID is supplied in slow-dissolving scored tablets, in 
2 and 3 mg. potencies. Initial recommended dosage, 9 mg. 
daily, in divided doses, not less than 4 hours apart pref- 
erably after meals. Maintenance dose, 9 to 24 mg. per day. 
VERILOID-VP provides in each scored tablet 2 mg. of 
Veriloid and 15 mg. of phenobarbital. Initial daily dosage, 
1 or 2 tablets t.i.d. or q.i.d. 
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PET MILK 

guards 
against 

rickets 


YOU CAN MAKE SURE THAT BABIES IN YOUR CARE GET REQUIRED 
AMOUNTS OF VITAMIN D—EVEN WHEN MOTHER FORGETS 


Physicians who recommend Pet 
Evaporated Milk know that babies 
in their care—regardless of eco- 
nomic status—get automatic pro- 
tection against Rickets. This 
ancient disease has been all but 
wiped out by the addition of Vita- 
min D to milk... especially to 
evaporated milk which is used so 
extensively in infant feeding. 


Pet Milk provides, in each recon- 
stituted quart, the recom- 
mended 400 units of pure 
crystalline Vitamin D,—an 
amount sufficient for rickets 






FAVORED FORM OF MILK | 
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Ls 
PET MILK COMPANY, 1482-K ARCADE BUILDING, ST. LOUIS 1, MISSOURI 






prevention and best growth, but 
an amount that does not interfere 
with your freedom to prescribe addi- 
tional Vitamin D as indicated. 


And Pet Milk, the original evapo 
rated milk, providing this additional 
protection, costs less than any other 
form of whole milk—far less than 
special infant feeding preparations 


So continue to recommend Vita 
min D milk— Pet Milk—for 
babies. It’s your assurance that 
your young patients get basic 

| Vitamin D protection. 











FOR INFANT FORMULA 
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themselves. In any event, they now 
feel that planning and collecting 
have reached a point where both 
hospital projects can be started 
some time in 1954. 


Most Collection Agency 
Aid Termed Needless 


Ohioan blames M.D.s for many 
delinquent accounts 


If doctors took greater pains to de- 
termine the patient's ability to pay, 
before billing him, there might be 
far less work for collection agencies 
to do. Director Stanley R. Mauck of 
the Columbus (Ohio) Bureau of 
Medical Economics says he found 
this conclusion inescapable after 
studying the work being carried on 
by his bureau’s collection depart- 
ment. 

His surprising discovery: Almost 
two out of three accounts need never 
have been turned over for collec- 
tion in the first place. Here are the 
details, as Mr. Mauck told them to 
Ohio M.D.s not long ago: 

{ In 22 percentof the cases before 
the collection department, the pa- 
tients were “delinquent because of 
medical indigency, illness or other 
special circumstances, old age, or 
because the family was on relief.” 
In most instances, says Mr. Mauck, 
no charge should ever have been 
made. In other cases, he adds, pa- 
tients might have paid “reasonable” 
amounts; but when they were “con- 


fronted with charges which, in their 
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DOCTOR MAY BE AT FAULT if 
patient doesn’t pay his bill, says 
Stanley R. Mauck. 


circumstances, looked like the na- 
tional debt, they made little or no 
effort to pay.” 

{ In 41 per cent of the cases, it 
seemed probable that “inadequate 
handling [of the accounts] in the 
physician’s own office” had led to 
trouble. For example, “When the 
first statement arrives three, four, 
or six months following service, the 
patient is not likely to be excited 
about prompt remittance.” 

Of course, Mr. Mauck admits, 
there are “willful deadbeats and ir- 
responsible patients” who should be 
pursued by collection agencies. To 
separate these non-payers from 
those who shouldn’t be chased, he 
urges doctors to take these steps: 
1. Screen all patients to deter- 
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SMOOTH 


Smeooth-acting gentle help in correcting laxative 


Most of Your Patients are prob- 
ably sure that at least one evac- 
uation of the bowels every 
twenty-four hours is necessary 
for their well-being. In attempt- 

ing to achieve this many inevit- 
ab’ - Bact. the laxative habit. 


bes can, A ae 
prs nee aes 7a , a valu- 
able adjunct to your dietary and 
other | recommenda- 


action of magnesium hydroxide 


with the lubricating and emolli- 
ent of mineral ol 


ol eaiage, Thus co nf fort. 
evacuation is produced by st 
ulating the normal nce 
thythm and the blunted ¢ 
tion reflex. 

The d of Haley's Ma 
is easily adjusted to individ 

uirements and can be g 

y teduced until the | 
rent BS Sane Sera f 


there is no lon 4 
gente help of Bley MO, D 5 


Aes 
<a 
2 





FORMULA: Each tablespoonful con- 
‘tains Phillips’ Milk of Magnesia 3iii 
-and pure mineral oil 3i. 

ic TIONS : Constipation (and ac- 

npanying gastric hyperacidity). 
onstipation during pregnancy. 
tion in hemorrhoidal cases 
children with acid stools and excori- 


n of the buttocks. Use both inter- 
and locally, 


ED: Bottles of 8 ounces, 1 pint ~- 
1 quart. 


Prepared only by 


Drug Inc. 
Broadway, New York 18, N. Y. 





reinforced action NEWS 


in common infections 


ee 
Eryfthropultd} 


antibiotic action of erythromycin 
chemotherapeutic 

effect of triple sulfonamides 

valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 


mine who can pay—and how much, 

2. Modernize collection proce. 
dures by keeping “simple but ade 
quate records,” by running “a sys 
tematic program of regular monthly 
statements,” and by conducting 
“adequate follow-ups of accounts 
which are not paid satisfactorily.” 

8. Turn a bill over to a collection 
agency only when “certain that it 
cannot be collected in any other 
way.” 
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Each tablet contains 

Erythromycin . . . 100 mg. 
Sulfadiazine . . . 0.083 Gm. 
Sulfamerazine . . 0.083 Gm. 


Sulfamethazine . 0.083 Gm. [Upichn | 


@TRADEMARK 
THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 





GROWTH 
INDUSTRY 
SHARES, Inc. 


—o-—- 


A Mutual Investment Fund 


Price 103% of net asset value 
= @ 


Ask for Prospectus from 


Harland Allen Associates 
28 East Jackson Boulevard 
Chicago 4, Illinois 














Health Plan—Red Style 


In accepted Communist fashion, the 


Red Rumanian Government discour- #* 


ages its people from mixing with 
foreigners. Now it has gone even 
further: It has forbidden its doctors 
to treat outlanders, except in emer 
gency cases when no foreign phy- 
sician can be found. 

At that, if the foreigner living in 
Rumania does get treatment froma 
native doctor, he gets it only once, 
He is legally forbidden to pay a 


second visit to any Rumanian M.D. 


Will M.D.s Profit From 
Auto Insurance Dip? 


Rate changes seen as benefiting 
pleasure drivers mostly 


Since the end of World War II, auto- 
mobile liability insurance rates have 
gone up on an average of once @ 
year. But now, under a seven-part 
formula agreed on by major insur 
ance companies, some rates are due 
to be lowered. According to the 218 
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CLINICAL STUDIES PROVE 
“TRILENE” ANALGESIA 
\SAFE AND EFFECTIVE IN 


| PEDIATRIC PRACTICE) = 


\ cena 
administration 
ed in surgeTY 























Value of self 
is confirm 

} 
DURHAM, N. C. “Trilene” 
* University Inhaler, 

























of consciousne 
rupts inhalation. ecovery 18 rapid, 
nausea nd vomiting rarely occur. 
These findings are P of the ex- 
tensive clinical evidence con’ =s the op ri “e . 
safe and eff tivenes! ¢ “Tri ene” ; rilene” is nonexplosive, and in the 
inhalation analgesia in & wide range of mixtures employed clinically, is nom, 
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The Daily Log takes the guess- 
work and uncertainty out of tax 
reporting— it’s fully approved by 
tax authorities. This one-volume 
financial record book gives you a 
short cut to net income—reduces 
billing mix-ups—itemizes all ex- 
penses——catches all charges due. 
No bookkeeping experience needed 

costs less than 3c per day. 















Praised for its simplicity and 
completeness by doctors every- 
where for over 26 years. 
PRICE $7.25 Complete 
Satisfaction guaranteed or your 
money back. 
MAIL 
COUPON 
BELOW 


COLWEL PUB. CO. 
238 University Ave. 
Champaign, Illinois 





CJ Please send me 1954 Daily Log for 
Physicians on approval. Remittance 
enclosed. 

C1) Send more complete details along 
with FREE Record Supplies Cata- 
log. 


Dr. 
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insurance firms that worked out the 
new deal, about 50 per cent of the 
nation’s automobile drivers stand to 


| benefit from it. 
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But you, as a doctor, are probably 
a member of the other half. Why? 
Because (1) premium rewards go to 
pleasure drivers (and you doubtless 
use your car in your practice); and 
(2) new premium penalties will af- 
fect those families whose cars are 
driven, in part, by youngsters (as 
is, of course, the case with many 
doctors). 

To set up the new rates, the com- 
panies are splitting drivers into these 
seven classifications: 

1. Business drivers, who will pay 
the base rate for a given area. 

2. Pleasure drivers, who will pay 
only 60 per cent of the base rate. 

8. Persons who drive less than 
ten miles to work; they'll pay 70 per 
cent of the base rate. 

4. Those who drive more than 
ten miles to work. Their rate: 85 per 
cent of the base. 

5. Persons who give limited use 
of their cars to members of the fam- 
ily under 25. They'll pay 10 per cent 
above the base rate. 

6. Childless married couples un- 
der 25, who will pay an extra premi- 
um of 25 per cent. 

7. Youngsters who have their 
own cars. They'll pay 150 per cent 
of the base rate. 

Under this arrangement, youre 
likely to wind up spending at least 
as much as you have been for cover- 
age. And—if you live in one of sever- 
al states with bad accident records 
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Have you tasted 


* 
Meritene, 


Doctor? 


Why? One taste tells the story. Here 
F is the high protein nourishment 
patients will delight in drinking 
btless athe sure route to extra 
; and § nutrition whenever required, 
ill af. 9 for all ages. 

Let us send you a quarter- 
pound can for your own taste- 
test...or a larger quantity for 
many dinical work. 
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HIGH PROTEIN Supplementatjg, . 
pay — it tastes good 
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- than 
10 per In the management of medical and surgical 
MERITENE vs. EGONOG convalescence, debilitating diseases, geriatric 
. than Nutritive Value Comparison nutritional imbalance.. “you immediately 
85 MERITENE seek to increase the patient’s protein intake. 
es BeOS EK More and more physicians are finding the 
answer in MERITENE—the fortified whole 
od use protein supplement that patients /ike to take. 
e fam- Its good taste assures that. 
; ' ee A gm. yy gm. Therapeutic values abound in a Meritene 
or cen Veomin A... 84310, 174510. Milk Shake: high quality protein without the 
Thiamine... .12 mg 7 mg. burden of bulk...more of all other i important 
Riboflavin.... 45mg. 1.6 mg. vitamins and minerals than in an equal 
les un- eethte Acs q 
. oe ae. 28 4 ~~ _ amount of Eggnog. Yet Meritene Milk 
premt- Calories... .. 233 237 Shakes costs /ess.* 
*based on 25 pound institutional size can 
» their og nutritive values from 
4 emees Of Fertens 0 on a hae oR eT eee a 
or cent elds Used.” Bowes & THE DIETENE COMPANY we. 
Church, 1951. 3017 Fourth Ave. South, Minneapolis 8, Minn. | 
I am interested in becoming more familiar with | 
you re MERITENE. Pleasesend mea quarter-pound | 
t least can for my evaluation. | 
cover- — MD. | 
‘sever- l 
ds INSTITUTIONAL SIZE PRICE ADDRESS — l 
ecor (iu 100 pound quantities) —69¢ per pound | 
cmancnehtnimnnemmentnaiaginie - 
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—you may find that even your base 
rate will go up. 

One further point: What if you 
have a perfect safety record? You'll 
get no discount according to present 
plans, though the companies say 
they hope later to work out a so-call- 
ed merit system. Meanwhile, you 
may have to pay extra if you ve run 
up an accident record in the last 
year and a half. 



















No Blue Shield Blues 


Are medicine’s voluntary health 
plans still thriving? The Medical 
Service Association of Pennsylvania 
has proudly made public its own an- 
swer to the question: 

For two years running, it has top- 









ped all Blue Shield plans in picking 
up new subscribers. And whereas 
its total payments to doctors in 194§ 
amounted to $1.3 million, the plan’ 
total for just one month in 1953 was 
$1.8 million. 


Doctors’ Aides Say They 
Like Their Work 


The American physician is a no 
tably competent medical man; but 
does he make an equally able em- 
ployer? To find out, Cleveland’ 
Academy of Medicine recently put 
a series of questions before some 200 
doctors’ secretaries. When the re- 
sults were tabulated, the M.Ds 
found they'd passed the test with 
flying colors. [ MORE 
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for the first time 


Tolyphy,,...’ 


safe effective relaxation 


of skeletal muscle spasm without loss of normal muscle tone 


Exerts the full spasmolytic action of Tolyspaz (Chimedic 

brand of mephenesin) plus the beneficial effects of physostig- 

Re neuromuscular system. 
TOLYPHY is specifically designed for the relief of pain, 
for increased range of motion and restoration of normal E 
tion in a wide variety of conditions complicated by skeletal 
muscle spasm or neuromuscular hyperirritability : 

Arthritis, fibrositis, torticollis, bursitis, myositis, low back 
In paralysis agitans the primary pathology in the central 
nervous system is often irreversible, but TOLYPHY helps 
bring relief from the stiffness, tremor, rigidity and painfu fl 


Literature and samples of TOLYSPAZ and TOLYPHY available. 
CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Ill. 
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provides in peptic ulcer 


continuous 
N 


rapid healing | Nossen quickly and conveniently 
achieves—in the ambulant patient—the 
intragastric state most conducive to con- 
tinued freedom from pain and to rapid 
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gastric anacidity 
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ulcer healing.! 2 

gesting «= MH The 1% 1% 1K De 2% 2% 2M The 3% 

_ It accomplishes this desirable objective 
ahold —maintained anacidity—because the 
1-232) tablet is not chewed but is allowed to re- 
WU) main in the mouth and dissolve slowly. 
ai Its contained antacids thus are released 
50 (-182) , . 
am slowly, at a rate sufficient to neutralize 
30-109) virtually all HC1 as it is formed. 

21-473 Because of this maintained anacidity 
Pe patients report a sense of well-being not 
Bra onisanc) experienced with other antacid medica- 

tions. 
GASTRIC ANALYSIS. Superimposed gruel Each tablet, prepared from milk 


fractional test-meal curves of five patients with 


peptic ulcer. combined with dextrins and maltose, in- 


corporates magnesium trisilicate, 3.5 gr., 
es 8 esium oxide, 2.0 gr., calcium carbo- 
nate, 2.0 gr., magnesium carbonate, 0.5 gr., 


C—O ol. menth. pip., q.s. The palatable taste 





WICE of Nulacin meets with immediate patient 

(327) acceptance. 

mien In active ulcer flare-ups, two to three 

need tablets per hour, starting one-half to one 

~bdaad hour after each meal, are prescribed. 

Sym During quiescent periods, the suggested 

orn dosage is two tablets between meals. 

30-109) 

am Indicated in active and quiescent pep- 

wm) tic ulcer, gastritis, gastric hyperacidity. 
Jue onan) Available through all pharmacies in tubes 


of 25 tablets. 


GASTRIC ANALYSIS. Some patients, two days 1. Douthwaite, A. H., and Shaw, A. B.: The Control of 
later, showing the neutralizing effect of sucking Gastric Acidity, Brit. M. J. 2:180 (July 26) 1952. 
Nulacin tablets (three an hour). 
2. Douthwaite, A. H.: Medical Treatment of Peptic Ulcer, 
M. Press 227:195 (Feb. 27) 1952. 


Pharmaceutical Division 
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Organizing and Operating 


A Group Practice 
Or Partnership 


Now available, as the result of numerous re- 
quests from physicians, is a portfolio of re- 
prints on group practice and partnerships. It 
contains about a dozen of the most requested 
articles on this subject published in MEDICAL 
ECONOMICS. The portfolio is book size, with 
a durable, leatherette cover and with the title 
stamped in gold. Prepaid price: $2. 


Medical Economics, Inc. Rutherford, N.J. 


Please send me your portfolio of articles on 
group practice and partnership. I enclose $2. 
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Three-quarters of the aides said 
they were enthusiastic about the 
jobs. The only fairly universal com 
plaint: that the working hours of ag 
M.D.’s secretary are generally too 
long and irregular. A few of the girls 
grumbled about low pay, no per 
sions, and their employers’ “failure 
to make use of nursing skills.” 

But all of the doctors’ aides admit- 
ted they like their jobs “at least part 
of the time.” 


Mink Madness 


Your Christmas list a problem? Well, 
your wife might appreciate this new 
accessory: a compact with a ran 
mink cover. You can find it for o 
$17.50 at most leading stores 
that is, you want it. 


Says Internal Medicine 
Is Key Specialty 


3 

‘ ‘ : 

Doctor-writer cites trend a- ~ 
way from surgery 


Today’s doctors are becoming i 
creasingly interested in bodily pre 
cesses and functions as opposed to 
structure; and this actually results 
in a movement away “from surgery 
towards internal medicine.” But, Dr 
Ralph W. Gerard hastens to add, he 
doesn’t “mean that surgery is done 
for.” 

In a chapter written for a new 
book, “The Epidemiology of 
Health,”® Dr. Gerard holds that 


*Health Education Council, New Yor 
1953. 
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trendy taste 

— tastes like chocolate 
%  pudding—readily taken by 
children . .- or adults. 


“friendly to normal aciduric 
“flora — the type essential’ 

to normal perisfalsis. 
Suppresses putrefactive 
bacteria to obviate 
distressing flatulence. 
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friendly in effectiveness 
— so gentle, no rush, no 
griping, strain or leakage. 
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Evacuations are moist, 
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Musterole 
breaks up 











chest colds’ 


CONGESTION in nose, throat 
and upper bronchial tubes! 


Musterole not only promptly relieves 
coughs, sore throat and aching sore- 
ness of chest colds, it also starts right 
in to break up painful congestion in 
the nose, throat and upper bronchial 








tubes 

Musterole’s highly stimulating, pain- 
relieving medication creates concen- 
trated heat on chest, throat and back. 
It acts just like a poultice. The only 
rub made in three strengths: Child’s 
Mild, Regular and Extra Strong. 


GARDNER'S 
HYODIN 


for INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 





% hour before meals. Available—4 and 8 oz. 
bottles. Samples and literature on request 


Firm of R. W. GARDNER Orange, N.J. 
Est. 1878 


















the FINEST in 
SUCTION 

and PRESSURE 
APPARATUS 





J. SKLAR MFG. CO 





“surgery is expanding tremendously, 
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but it is expanding at the periphery 
by being able to attack ... more 
and more seemingly inacces 
sible regions of the body.” 

As surgeons advance from the 
abdomen to the chest and on to the 
head, heart, and lungs, he says, new 
forms of therapy become available, 
These are “less drastic, more preven. 
tive, and can be applied earlier’ 
Thus, “the conquered territory” is 
gradually “assimilated into internal 
medicine.” 

Dr. Gerard cites such examples 
as these: 

{ “Mastoidectomies are practical 
ly defunct because penicillin pre 
vents the infection from developing 
into mastoiditis.” 

{ Even as the surgeon is “leam 
ing ... to... free the valves inside 
the heart, [various] antibiotics are 
being used to prevent the cardiac 
damage which [formerly] would 
have produced the stenosis which re 
quired valvulotomy.” 


‘Miracle Decade Over 
For Wonder Drugs’ 


Stock exchange firm predicts 
long readjustment period 


Drug companies engaged in the 
production of “miracle” and “won 
der” specialties are traveling as 
rocky and booby-trap-filled a road 
as ever existed. But for those who 
can survive it, a bright future lies 
ahead. 

This, in essence, is what Riter& 
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including an adequate diet, her baby is much more likely to 


ry” is 
/ ee : . , ; oe i aad > tie 
ten ...if the pregnant woman receives sufficient prenatal care 
amples : 
¥ be healthy and free from defects at birth.” 
: Collins-Williams, C.: Prevention of Disease, { 
ictical Ontario Med. Review, 20:166, March, 1953 
n pre 
loping} To be sure of satisfying the OB patient’s greatly increased 


nutritional requirements without increasing her caloric intake, 


“learn- j 
inside} supplementation is usually needed. } 
“a OBRON supplies adequate amounts of Vitamins, Minerals 
var 


woul} 2nd Trace Elements to meet her intensified demands during 
ichte } gestation and through lactation. 








Dicalcium Phos. Anhydrous ©......:. ~ 768 mg* 

Ferrous Sulfate U.S.P................ 64.8 mg. 

. i ae ae 5,000 U.S.P, Units 

for the OB patient _ SESE: ARE 400 U.S.P. Units 

- Thiamine Hydrochloride................ 2 mg. 

all in one capsule Riboflavin........... ERE Pema: ++. 2 mg. 

; Pyridoxine Hydrochloride. ............ 0.5 mg. 

icts Meets DOB... csvsccciwsssnatag 37.5 mg. 

oiaen Fes , cheeses gahiabcaeeeneeee = mg. 

cium Pantothenate................ .0 mg. 

in the OBpP ON ME Ss. ..3.s ae <Coaieaan 0.033 mg. 

“won- RR SE A Fer. 0.33 mg. 

: REESE * SE ae i OKs 0.05 mg 

ling as haa: 0.33 mg. 

a road SE a Se 1.0 mg. 

ce who ttt ahS ccccccccccseses 0.07 mg 

° SRS Se ES ere 1.7 mg. 

ire lies hts cea hides + <n sanccomdne 0.4 mg. 

*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. 

Riter & 3. B. ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 
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Co., a New York Stock Exchange 
firm, says it discovered in the course 
of a survey of the investment poten- 
tial of the ethical drug industry. 

Wonder drugs were a wonderful 
business for about a decade, says 
Riter, pointing out that the volume 
of domestic sales of antibiotics soar- 
ed from $1 million in 1942 to $82 
million in 1947 to $350 million in 
1951. 

But other factors were at work, 
too. Where American production of 
penicillin, for example, had totaled 
just 40 pounds in 1943, it amounted 
to 670,000 pounds in 1952. Where 
100,000 bulk units of the drug had 
retailed for $20 in 1943, the same 
quantity now sold for 1 cent. And 
where pre-tax profits on penicillin 


had come to 40 per cent in the 
1940's, there now appeared to be 
barely any profit at all. J 

What this amounts to is a classigh 
case of what the appraisal calls “ins 
tense domestic production gener 
ated by over-expansion and overs 
production.” This, coupled with “in 
creasing shipments of cheaper 
drugs” from “revivified” foreign cor 
cerns, caused a tailspin in the ¢ 
business last year. 

Compared with 1951, rey 
Riter, the income of one drug ho 
dipped 51 per cent. Two other con 
cerns suffered drops of 30 per 
or more. And most other companie 
in the field experienced substantial} 
if less spectacular, declines. . 

Riter sees little likelihood of@ 








PROMPT RELIEF 


FROM SURFACE PAIN AND ITCHING 


Via 20% Dissolved Benzocaine 


Clinical studies show nothing relieves surface pain 


itching like Americaine .. . 
contains 20% 


because only Ame 


dissolved benzocaine . . . the first t 


such high concentration has been achieved. Shown to be mai 
effective’, quicker acting”, longer lasting*, least toxie4) 


. Tainter, 


M. L. & Winter; L.: 


Anesth. 5:470 


. White, 


C. & Madura, J.: 


Postgr. 


Med., June, 1951 


. Schmitz, 


H. E. et al: West. J. Surg. 


& Gyn., 59:117 
. Adriani, J.: Pharmacology of Anes- 
thetic Drugs, 1941 


Available in 1 oz. tubes and 1 Ib. jars 
Send for samples and literature 


ARNAR-STONE LABORATORIES, INC. 


1316-M Sherman Avenue 


Evanston, lll. 


In Canada: Brent Laboratories, Ltd., Toronto 


Smet 


TOPICAL ANESTHETIC OINTMEN 
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Easy to Operate 
Scugle Value Coutrol 


SS 


MORE CAPACITY 
THAN CYLINDRICAL 
TYPE AUTOCLAVE 








@ The long awaited development of rapid, precision 


sterilization for the professional office. 
@ Factory guaranteed. Sold only by authorized dealers. 


@ For further information write to Department GF-|1. 
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in common infections 
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antibiotic action of erythromycin 
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effect of triple sulfonamides 











valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 


Each tablet contains 


Erythromycin . . . 100 mg. 
Sulfadiazine . . . 0.083 Gm. 
Sulfamerazine . . 0.083 Gm 


Sulfamethazine 


. 0.083 Gm. [Upiohn] 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


@TRADE MARK 



























“GLOW — LITE SIGNS * 
poviit fh FACED 


$51.00 


* See Your Surgical 

*Supply Dealer or 

: Write for Our 
Catalog 


Industries 
17S, 13th STREET, PHILADELPHIA, PA. 
r} §o* 2d Bot ote te es stats 2% + ot * Oe 
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sudden new economic spurt. None 
the less, it does predict a solid futur 
for the drug companies that enjoy 
good management. A double reasog 
for optimism, according to the re 
port: 

1. “Much still remains to be 
done” in research “on the degenera- 
tive diseases associated with middle 
and old age.” 

“Rising standards of health 
and nutrition the world over prom 
ise to sustain an ever widening use 
of the new drugs developed in the 
past decade and those yet to be dis 
covered.” 

Riter’s estimate of the outlook: 

“For the leading ethical houses... 
completion of the present broad re- 
adjustment should establish a more 
realistic operating base upon which 
the building of a consistent but gen- 
erally less spectacular sales and eam 
ings expansion would seem a reason- 
able long-term certainty.” 


Haven or Hell ? 


While the current tendency is to 
hospitalize patients whenever pos- 
sible, Max Levin, a New York City 
psychiatrist, warns that hospitaliza- 
tion is sometimes bad medicine. Ff, 
for example, the patient is “teeter- 
ing on the verge” of delirium, says 
Dr. Levin, admission to a hospital 
may push him off the ledge. 

The reason? Disorientation- 
caused by removal from familiar 
surroundings. Levin calls such dis- 
orientation the “sine qua non of de- 
lirium.” 
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Professional Films 
for 

Hospital Staff Conferences 

Medical Schools 


Postgraduate 
Refresher Courses 


State and County 
Medical Society 
Meetings 


Sponsored by the American Cancer Society and the National 
Cancer Institute of the U.S. Public Health Service, a dis- 


tinguished series of sound-color teaching films is available 


to the medical profession from our Film Loan Library. 


Showings will be arranged upon 


request by the Division of the 





American Cancer Society in 





your state. 





AMERICAN CANCER SOCIETY, Inc. 
47 Beaver Street, New York 4, N.Y. 
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Fe . = 
i Ein a Uy . “Beauty 
he Whe. Bay ly is only skin deep” 


Granted that beauty is only skin deep 
the depth of the skin can be very important 
In the treatment of psoriasis, for instanes, 
agents that act merely on the surface hap 
very little therapeutic value. 

The penetrating saponaceous vehicle o 
RIASOL carries the active ingredients bh 
low the surface, brings them in actual cop 
tact with the deeper epidermal layers. Her 
is where the lesions of psoriasis originate 

The deep alterative action of RIASOLE 
accounts for results unequaled by mam 
other medications. In a series of seven 
eases which had failed to respond to prev 
ous therapies, the psoriatic patches cleared> 
or were greatly improved by RIASOL a 
76% of all cases; the lesions cleared in a} 
average of 8 weeks; and remissions wer} 
greatly reduced. 

RIASOL contains 0.45% mercury chem 
ically combined with soaps, 0.5% phend 
and 0.75% cresol in a washable, non-stain 
ing, odorless vehicle. 

Apply daily after a mild soap bath ani 
thorough drying. A thin invisible, econom 
ical film suffices. No bandages requ red 
After one week, adjust to patient’s progress 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacie 


or direct. 
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MAIL COUPON TODAY 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 
erature and generous clinical 


package of RIASOL. 


Street ° _ 
City Sete atecdhoetwn 
Zone ‘ ae > casen bee 
Druggist 


AFTER USING RIASOL Address od if 


RIASOL FOR PSORIASIS 
| XUM | 
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Dietene Co., Th 
Drew Pharmacal Co., I 
Eaton Laboratories, Inc. . 
Endo Products, Inc. 
Fairbanks, Morse & Co. 
mpany, 
Flint, Eaton & Co. 


Geigy Company, 
Foods Corp. 
Growth Industry Shares, Inc. ........ 
Hamilton Mfg. Company 
TO = Laboratory, Inc., The 
ieinz Company, H. J. ............. 
Hoffmann. LaRoche, Inc. 
antos Co. 
iolicks Corporation 
International Business Machines Corp... 
Neisler & Co. 1 
meron Co., 
& Johnson 
& Company 
Kremers-Urban Co. 
ide Laboratories, 
is Company, The 204 
BReboratories .........02. 153, 162 
ng & Co., Thomas 82, 270 
& Fink Products Corporation i72" 173 
-Flarsheim Company 274 
& Company, Eli , 60, 
.....69, 69, 82, 168, 169, 205, 312, "291 
i Bros. Pharmacists, Inc. 184, 185 
1 Labs., i Se taes 74, 75, 278, 279 
Laboratories, Inc. 53 
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Marcelle Cosmetics, Inc. . 
Massengill Company, S. — 
Mead Johnson & Cae 
Insert between 96, 
Medical Economics, Inc. . ...211, 304, "396 
Merck & Co., Inc 
Merrell Co., The Win. | 
Miles Laboratories 
M & R Laboratories 
Musterole Company, The 
National Carbon Compan 
New York Pharmaceutical Company 
Num Specialty Co. 
Organon, Inc. 
Ortho Pharmaceutical Corp. 


Insert between 64, 65 
Parke, Davis & Co. .. "230 
Patch Company, The zx. 
Pelton & Crane Co. 
TD Peart ee 
Pfizer & Co., 
Phillips Co., The Chas. 
Pitman Moore Company 
Professional Printin 
Proctor & Gamble Co., 
Pyramid Rubber Company 
Ralson-Purina Company 
Reed & Carnrick 
Remington F..d, Inc. 
Reynolds Tobacco ed R. J. 
Riker Laboratories, Inc. . 264, 265, 315 
Ritter Company, Inc. . 
Robins Company, Inc., A. H. 63 
Cee between a56- 257 


Sanka 

Schenley Laboratories, Inc. 
Schering Co a 
Scholl Mfg. » Inc., The 
Seeck & Kade, Inc. 267 
Sharp & Dohme, Inc. . .. .41, 218, 219, ~ 
Sherman Laboratories 

Shield Laboratories 

Sklar Mfg. Co., J 

San re, 


.Inserts between 32, 33 a 394° 225 
Smith Co., Martin H. 256 
Spencer, Ine. 
Spencer Industries 
Squibb & Sons, Inc., E. R. 
Standard Laboratories, Inc. 

Insert between 192, i398 
Strasenburgh Co., R. J. 45 
Stuart Company, Inc. 

Insert between 288, 289 
Tampax Incorporated 6! 
Tarbonis Co., The 
Taylor Instrument Companies 
U. S. Brewers Foundation, Inc. ...... 295 
W, Se VAM, SS dvape ces sce 84, 85 
United Surgical Su ~w Co. 332 
Upjohn Company, , 300, 

314, 320, 332 
Vestal, Inc. 282 
Warner-Chilcott Laboratories . .16, 261, 204 
Warren-David Publishing Co., The ... 300 
Welch Allyn, Inc. .............. 308, 309 
ite Laboratories, Inc. ...... 36, 37, 

159, 228, 508 
nsert between 304, 305 
Whitehall eS Company 86 
Whittier Laboratories 
Wilson Laboratories, The 
Winthrop-Stearns, Inc. 
World Medical PE 
Wyeth, Inc. 
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Memo 


FROM THE PUBLISHER 


You’re Invited 


One day last week I saw a pile of 
manuscripts, all marked for rejec- 
tion, on our copy editor’s desk. A 
note on the top one caught my eye: 
“Well done,” it read, “but too close 
to our last article on the subject.” 

A note on another story said, “Not 
for us.” A third said, “Of local inter- 
est only.” 

All three of these manuscripts had 
come in—unsolicited—from doctors 
in different parts of the country. 
They were only a few of the several 
hundred we receive every month. 

We use some of this material in 
each issue. We pay for it, too, at 
rather respectable rates. More than 
one physician who sent us a “little 
idea” years ago has since become a 
regular contributor. 

We'd like to use more of what’s 
submitted to us. And we could—if 
prospective contributors would ob- 
serve a few simple cautions. In a re- 
cent letter to one such man, here’s 
what we advised: 

“Except in the case of short items, 
query us in advance. If you have an 
idea you think would make a good 
article, let us know before you write 
it. Outline what the story would 
cover. That way, we can estimate 
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whether it will be acceptable or n 
We may also be able to make 
suggestions about the piece that 
help insure its success. 

“Remember that we do not ¢ 
cuss diagnosis or treatment. 
leave those subjects to the scienti 
journals. Our job is to cover the bu 
ness and personal side of medic 
exclusively. 

“We try constantly to tell t 
by example. Reporting the aet 
methods you employ in building 
improving your practice is a lot 
useful, we think, than generalizi 
and theorizing. 

“Keep in mind that our scope 
national. While we often tee off @ 
something a doctor is doing local 
it’s invariably something that ¥ 
help or interest medical men aq 
the country. 

“We can use short items that 
only part of a story quite as readi 
as we can use completed arti 
The reason: 

“Many articles have to be based @ 
information gathered from a number 
of places. A doctor in one spot may 
simply not have access to all the data 
we'd like. But if what he does have 
is good, we may be able to get re 
lated material elsewhere and com- 
bine it into a first-rate story. Data 
that can’t be combined can often be 
turned into separate short items.” 

If you've thought of joining our 
growing group of reader-writers, 
perhaps you, too, may be guided by 
these suggestions. 

—LANSING CHAPMAN 
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PHOTOGRAPH BY PAUL 


Easy-to-administer oral antibacterial therapy 


RAOKAL 


PEN TRESAMIUIDE:.-250 


TRIPLE SULFONAMIDE WITH PENICILLIN 


MMONS AND USES: PENTRESAMIDE Tablets provide the com- 
bined antibacterial activity of penicillin and sulfonamides — 
many susceptible infections more effective than either agent 
wed alone. They are especially useful in mixed infections. 


WPPLIED: Tablets in bottles of 60 and 250. Granules for sus- 
pasion in water in dispensing bottle containing 6 Gm. triple 
alfonamide and 3,000,000 units buffered penicillin G. One 
ublet or one teaspoonful of suspension provides: 0.1 Gm. 
ulfamerazine, 0.2 Gm. sulfadiazine, 0.2 Gm. sulfamethazine 
1d 250,000 units of potassium penicillin G. 


MSAGE: Adults, 1 or 2 tablets or teaspoonfuls q.i.d. Chil- 
dea, by weight and condition. Dosage schedule on request. 


Wider Antibacterial Range 


Penicillin 


Corynebacterium 
diphtheriae 

Bacillus anthracis 

Clostridia 


[ Staphylococcus 
Streptococcus 
Pneumococcus 
Gonococcus 
Meningococcus 


Klebsiella pneumoniae 


Sulfonamides Brucella abort 


Escherichia coli 
obacter aerogenes 

Proteus vulgaris 
igelila 





aeruginosa 
Eberthella typhosa 
Salmonella 











When the patient 
forgets... 


(i HANDY PADS 
(. remember”! 
Pe a Se 


Are ycu using these modern aids 
to minimize your patients’ forgetfulness ? } 


Verbal instructions are easily dis- permanent and easy-to-follow fo 
torted or forgotten. No wonder, then, There are six different Ivory Hand 
that patients so often fail to carry out Pads, each covering a common situati 
certain routine home procedures. in office or clinic. In every Handy 

You can minimize this hazardby using _ there are 50 printed leaflets containi 
Ivory Handy Pads. These efficiency aids _ professionally accepted instructions f 
minimize the need for verbal instruc- hygienic and other supplementary rm 
tions and, in addition, provide the pa- _ tines. You simply give the patient a leak 
tient with the required guidance in a let from the appropriate Handy Pad. 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
Ask for the Handy Pads you want by number. 
No cost or obligation. 
: “Instructions for Routine Care of Acne.” 
: “Instructions for Bathing a Patient in Bed.”) 
: “Instructions for Bathing Your Baby.” 
: “The Hygiene of Pregnancy.” 
No. 5: “Home Care of the Bedfast Patient.” 
9944/100% Pure - It Floats vo. 6: “Sick Room Precautions.” 





